2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2005 08:00 AM

DOCUMENT # P00000059334

1. Entity Name - R
DUVAL MAINTENANCE, INC.

Secretary of State

T Mailing Address

11645 BEACH B(M.EJ&RD* ,
201
JACKSONVILLE, FL 32246

Principal Place of Business’

11645 BEACH BOULEVARD
201 _
IACKSONVILLE, FL 32246

DO NOT WRITE IN THIS SPACE

W

02092005 No Chg-P CH2EQ34 (10/03)
4. FEl Number Applied Fer
59-3663401 Not Applicable

0 $8.75 ndditionat

5. Certificate of Status Dasired Fee Required

8. Name and Aadress of Current Regisiered Ageal

MALLARD, PATRICIA A ]
11645 BEAGH BOULEVARD . . N T
JACKSONVILLE, FL 32246 - o '

T _

nOA AAT WDITE
fvs IS VN RERT

'IN THIS SPACE

ed entity submits Ihis statefent for the purposa of changing its regis

tered off

iée or registersd agent, or both, 0 the Stale of Florida. | am familliar with, and accepl

2 fpejp>

8, The above naw
tha obligal‘liol ragistgred agenl

SIGNATURE

(NO™E Regsoered Agent sigrature requred when reingtating]

paTe’

FILE NOW!N! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Funa Contribution.

9, Election Campaign Financing

$5.00 may Be
Added to Fees

CFFICERS AND DIRE

10, TORS _ ]

TILE D

NAWE MALLARD, PATRICIA A .
STREET ADERESS | 11645 BEACH BOULEVARD : .. _ L
CITY-57-2P JACKSOMNVILLE, FL. 32246

- UORTER5448
{02/ 11/05-80041-004 150, 00

THLE ]
NAME MALLARD, EUGENE | o
STREET ADERESS | 11645-201 BEACH BLVD. -

CiT¢-8T-ZIP JACKSONVILLE, FL 32246

TINE _
NANME

STREET ADBRESS
CITY-8T- 217

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTy-8T-2P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
ClTy-51-4P

TNE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify Lhat the information supplied with this filin ‘does not qugl_irg,[or)he axermnplion stated in Section 119 07(3)(i), Florida Slatutes | further certily that the information
at my signaturg shall have the same legal effect as if made under cath; that T am an officer or diractor
is report as requirsd by Chapter 807, Florida Statutes; and thal my name appaars in Block 10 or Black 11 if

indicated on this report or supplemantal report is rue and ageurate and t
of the corparation or the rege uslee empowered 1o axel

changed, or on an attachp actciress, with all other,

SIGNATURE:

& emprawered.

CH 2929

W AND TYPED OR PRINTED NAME QFSIGNING OFFICER OA DIHECTOR

PR R

Daytime Prare #

asf, 03!05 Dy




