2004 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) . - FILED

DOCUMENT # M99015 Feb 28, 2004 08:00 AM
1. Entity Name %
J. C. MAINTENANCE, INC. Secretary of State
Principa! Place of Business r;fiailing Address o
PQ BOX 15534 PO BOX 15534
SARASOTA FL 34277 SARASQTA FL 34277 o
us us
e RO IRRANACR D I
Suite, Apt #. elg. Surte, Apt # elkc. l MOORE CR2EG34 (1 1,03)
City & State City & Stale ' ] 4, FEI Number - — TApplied Far
) 65-0074461 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 EEBEJR’eSq nﬂ?éic;tiona,
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registe}éd Agént ]
Name . -
igi_] -P] Hiﬁfléj%Eg%OVE DR Sireet Address [P.O. Box Number is Not Acceptable) -’_
SARASOTA FL 34235 :
City FL l Zip Code—

8. The above named entty submits this statemenit for the purpase of changeng its registered office or registered agent, or both, in the State of Flonda. {am farniliar with, and accept
the okligations of registered agent. — -

SIGNATURE . - . ) . _ —
Signature. typed of prmted name of régrsiarod agont and litle f applcable (NOTE Famstarea Agenl signalure requined when reinstaing) : DATE
y ] o0 ’ L
FILE NOw!l! FE.E ’S 51-50-0(:! . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe_e will be $550.00° . Trust Fune Contribution. [ Added 10 Fees
Make Check Payable to Florida Depariment of State
10 QEFICERS AND DIREGTORS ", ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS N 11
T PD [ oelete TTLE CIChange  [] Additien
NAME SOUDERS, JOHN F, | g
STREET ADDRESS | 4617 HAMLETS GROVE DR. STREET ADDRESS ) o e
o 5. Unnonoar
omy-sT-p - | SARASOTA FL 34235 o L _ cmrestozw NPty ‘% g%&%%%gﬁﬂ e W -
e SD [ Delete Tme L 1= changd * 2] acdition
NAME SOUDERS, PAULA R NAME
STREET ADDRESS | 4617 HAMLETS GROVE DR STREEY ADORESS
cry-si-P - [SARASOTA FL 34235 - ] crvestze o o
TILE [ Deiete THLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 7P ¥ crvstap B o
TITLE 3 Deete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Giry-57- 2P CiTY-37. 2P ]
TE [ pelete HILE [l charge [ Aadition
NAME ) MAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-7P ) A i CIry-S1-71P o
e [ Detete TILE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
GIFY-$T-2P CITY-ST- 2P

12 { hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 IQ.O?ES)U). Florida Statuies. { further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made unger oath, that | am an officer or direclor
of the corporation or the receiver grtaystee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an axlaohmemlw' ss, with &ll ¢ther like empowered. o 7 ~
L2~z .o Q) -359-
SIGNATURE It S I R/ RPN AL

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR ) Caw ) Davtime Phane &




