2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED

DOCUMENT # M1agg2 ¢ 5B Apr 09, 2005 08:00 AM
1. Entty Name Secretary of State
NATION WIDE MANAGEMENT & MAINTENANCE, INC.
Principat Placa of Buginess E T Mailiﬁg Addréés
651 NW 118 AVE 651 NW 118 AVE .
o B AU BCRURNOIE
2. Principal Place of Business - 3. Maiiing...;l.dd;e; —
Suite, Apt. #, etc, o ~ - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State o City astate 4. FEI Mumber Applied For
o o 65-0081633 Not Applicable
Zip Country Ip Country 5. Certificate of Status Desired O gi'gg‘lﬁg:;"ma'
6. Name and Address of Cﬁﬁah(ﬂeﬁistgrgq Agent 7. Name and Address of New Registered Agent
Name i
gg%ssg}jﬂsa’ I‘I.QEE SAUL Street Address (P.C. Box Number is Not Acceptablel
PLANTATION FL 33325
City Zip Cod
~ FL in Code

8. The above named entity subirits s statement for e p-urpose of changing its registered office or registered agent, or both,'in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — —
Signature, ypad of printed name of ragistaied agent and tile il apphcable INOTE Regisierad Agent signature tequired when iinstabing) DATE
FILE NOWIN! FEE IS $150.00 : . o
. 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibution. [ Added 1o Fous
Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTCRS 1 K7 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE PST Clogete  — f s I Change [ Additlon
e AR
‘ G808 00073012 158,40

CITY-$1-2IF PLANTATION FL 33325 . ©omo— o ST U 15t
TILE CJ pelete [T [T change [ Addition
NAME NAME
SIREET ADDRESS SIRLETADDRESS
CHY-ST- 2P CITY-Si- 2IF
TiLE [ celste fiLE [ Change [l Addition
NAME - HAME
SiREET ADDRESS STREET ALDRESS
CITY-87-2IF CITY-5T- 2
HILE T Delate ] I THLE [ chenge [ Addition
NAME NAME
STRELT ADDRESS SIREET ADNRESS
CiTY-S§T-21P CITY-5T-2IF
TUILE [ pelets iil3 [ change  [J Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
Cliy-sT-2IP GITY.SI-2IP
TTLE 7 Delete e [ change ] Addition
NAME NAME
STREET ADDRESS : SIREET ADDRESS
CITY-ST.2iP CITy-§1- 2P

12, hereby certi{?( that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. { further cartify that the information
indicated on this report or safglemental report is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the ‘ﬂ or trustee empowared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attagfrms ‘- i an address, with all other like empowered.

SIGNATUR Jos= 5 55,6 DEMS o‘%/&fgof 954 /21200

ANATURE AND TYPED OWNI'ED NAME OF SIGNING OFFICER Of DIRECTOR Daytene Phona §

ot




