~——2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

~ Mar 11, 2004 08:00 AM

DOCUMENT # M53178
Secretary of State

1. Entity Name

ACCURATE MAINTENANCE INC,

Prncipat Place of Business
1570 N. POWERLINE RD

Mailing Address
1570 N. POWERLINE RD

POMPANGC BEACH FL 33063 POMPANO BEACH FL 33068
Surle, ASt. # elc Swte, Apt # etc T MOORE CR2ZE034 {1103}
City & Stale City & State N 4 FE! Number . Applied Far
o 58-2811608 *“f‘——d!m Appioabie
Zp Country Zp Country 8. Cerficate of Status Desired ] ?g-g?qgf:;'ﬁﬂa?
&. Name and Address of Current Registered Agent 7. Name z;nl-:!-.;\ddress of h{éﬁéglswred Agent
Mamig T 7 - - T T T — i

?‘ QI?KES,&Q? EE%QQSHEAD DR Gest Address (7.0 Box Number s Not Acceptable) =
PARKLAND FL 33067 N— —_— .

FL l F2 Code

ity

8. The above named entity subrvits this statement for the purpose of changing s reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SHGNATURE . iz
Sgndiure ypoa o prnied name of regesterad agant and Wie  appicahie INGTE. Reyrilesed Agent signatse requrad whon seinstaing)

DATE

FILE NOW!H! FEE 1S.5150.00

. . . san Fi )
AneLhey 2008 Feouilbe$35000 e o e
Make Check Pryable to Florida Department of State :

10. OFFICERS AND DIRECTORS B K LDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE VDS {7 Ceiete e UoNoonneEsOle [ change [ Addition
i SEFTON, ERWIN 03711/04-B0030-016 150,00

SIRELT ADDRESS |B479 N.W. 2ND 57 STREET ADDRESS

CIFY -51- 28 CORAL SPRINGS FL CiTy-51-2 )
e TDP [ pelese IRE [ Change  [J Addition
NAME MARKS, ROBERT NAME

STREETADBRESS | 7121 E CYPRESSHEAD DRIVE STREET ADGRESS -

LTy -5 79 PARKILAND FL OTY-83- 29 .

TmRE ] Detete THLE Tlchange [ Addition
HALME BAME

STAEET ADDRESS STREET ACDRESS

CIFY - $Y- 2 CITY-SE- 2P

TE £1 Detete TIE [Jchange T Addition
HAME HAME

STREET ADDRESS STREEY ADDRESS

CITY -ST- 2P CIRY-st-21F

HILE 73 Detels § nns [T change 3 addition
NAME NAHE

STRELT ADDRESS SIREY ADDRESS

CIFY-ST-ZIP B LB _ o

TIHLE % pelate e T Change 3 Addition
NAME NAME

STREET ADDRESS STAFET ADBRESS

CHY-51- 219 CATY-5T-330

12. | hereby cerii{g that the inforration supplizd with this fling does nat qualify for the exernption stated in Section 1 1*3,{3?%3‘;{%)‘ Flosida Statutes, § jurther centify that the Information
indicated on this report or supplementa! report is tue and accurate and thal my signature shat! have the same legal effect 33 if made under bath, thal t am an officer of director
of ihe corporation of lhe recever o rustes empowared 1o exacute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with ali other like empowered.
. - 3 L
SIGNATURE: @%&93 G 2 iA VA AL b Ao

et T} R TORET M0 DIATTN N AT P SRR IR EE A MO




