2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M99015

1. Entity Name

J. C. MAINTENANCE, INC.

Principa! Place of Business

PQ BOX 15534 -
aﬁS\HASOTA FL 34277

r——— -

“Mailing Address

PO BOX 15534
[SJQRASOTA FL 34277

2. Principal Place of Business

T 3. Mailing Addrass

I

FILED
Jan 27, 2005 08:00 AM
Secretary of State

I

[l

|

N

Suite, Apt. #, aic. Suite, Apt # ele, 15t MOORE CRZE034 (10!04)
Gity & State = City & State - %, FE) Number T TAppied For

e mpeew e = €5-0074461 Not Applicable

i C 1] f gs

Zie ountry ap Country 5. Certificate of Status Desired [} $8.75 A‘ddmcnal

~ N Fee Required

6,_Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHN F. SOUDERS
4617 HAMLETS GROVE DR
SARASOTA FL 34235

-

Street Address (P.O. Box Numbaer is Not Acceptablo}

City

l

Zip Code

FL

8. The above named antity subrmits this statement for the purpose of c-,hangmg ﬁs registered office or registered agent, of both. in the State of Florida. ! am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatuta, typed & srfféd rame of registaied agsnt and title f epplicable

(NOTE Ragrsierad Agent signalura requited whon reinstatng)

FILE NOW1! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
WMake Check Payahle o Florida Department of State

DATE
8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

0. T OTFICERS AND DIRECTORS — ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 1T
Tt PD [T Delete e UNA01 9958 [ change  [] Additian
NAME SOUDERS, JOHN F. HAVE o

¢
SIRETT ADDRESS | 4617 HAMLETS GROVE DR. RTREEF ADDRESS 0l "JE? b5 Sﬁﬂﬂb -017 150.08
oiv si-ap | GARASOTA FL 34235 e GlI¥-5T-2IP
Nt sD ] Delete TILE [JChange [ Addition
NAME SOUDERS, PAULAR NAMI
STRIET ADDRESS | 4617 HAMLETS GROVE DR SIREET ANDRESS
ery-st-zP 1SARASOTA FL 34235 s ) g CresLze B ) )
niLE [ Delete iy Clohange [T Addion
NAME NAME
SIREET AQDRESS STREET ADDRESS
Gry-S1-21p i ~ . _§ooiv.stzp i
W O pelste LILE [ Change [ Additicn.
HAME NAME
STRLCT ADORESS STREF] ADTFE 55
EITY-81- 2P ) ] _ f civ-st-zp
it L] Delete i [JChange  [J Addition
NAME NAME
STREET ADDRLSS STRFFT ADDRFSS
CITY-ST-7IP _ - foerrsiae .
e O pelete i [ change  [J Additon
NAME NAME
SIRFTT ADDRESS SIRELT ADDRFSS
v st L

12. | heraby certify that the infarmation supplied with this {ilin
indicated on this repart or s
of the corporation or the

SIGNATURE:

does aot qualify fm {he exempiion staled in Section 119, D? {30,

Wt \%uosﬂg

/f?a‘{"f?\f-

3, Florida Statutes. | further certfy that the lnformatlon

ntal report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11§
. with all other Ilke empavierad.

9Y[-35%- 1986 _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEFI OR DIRECTOR

Dayirma Phone #




