2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000042429

Apr 07,2004 8:00 am
ecretary of State

1. Entity Name

FLORIDA SITE MAINTENANCE, INC.

04-07-2004 90022 041 ***150.00

Mailing Address

426 SANDCREEK LANE N
ORMOND BEACH FL 32174 R

Principal Piace of Business

426 SANDCREEK LANE
ORMOND BEACH FL 32174

2. Principal Place of Business 3. Mailing Address

I

i

Sulte, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3648944 Not Applicable
2z Country v Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_— —— e —

- m e e —_ - . - — . — - - - -

GAMBERT, WILLIAN N
433 SILVER BEACH AVE STE 104

Strest Address (P.0. Box Number is Not Acceptable)

DAYTONA BEACH FL 32118

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica. [ arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agenl and title H applicable. (NOTE: Registered Agent siginature required when reinstafiig) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TE PD 1 Detete TMLE [ change [ Addition

NAME DAVIDSON, TiM NAME

STREET ADDRESS | 426 SANDCREEK LANE STREET ADDRESS -

CITY-ST-2IP ORMOND BEACH FL 32174 CITY-5T-21P .

TIRLE 1 Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IF

TMLE 3 pelete TTLE CJchange  [] Addition
CNAME ThT | T e e e - - - - CNAME b e ST T T E s e e e -

STREET ADBRESS STREET ADDRESS

CITY-ST-2P _l CITY-ST-2IP

TILE [T petete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TIE ] Delete THTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é:] does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or frustee ermpowerad to execute this report as required by Chapter E07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an ad s, with all cther |j
SIGNATURE X 7 y-04 I A2 72C

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




