2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

T | Feb 13, 2004 08:00 AM

DOEUMENT # P00000103183 Secretary of State

1. Ently Name

SOUTHERN MAINTENANCE HIGH-RISE SERVICES, INC.

Mailing Address
PO BOX 16605

Principal Place of Business
1510 LATHAN RD

STE 4 WPB FL 33416
WEST PALM REACH FL 33408
Suite, Apt. #, etc. - V Sute, Apt. #, ele, - MOORE CR2EQ34 1 1/03
City & State = g Cily & State 4. FE| Number Appled Fog
o R 65-1057812 Not Applicable
Zip Ceuniry Zp Couriry 5. Certificate of Status Destrad 0 $8 75 Additionay
Fee Required _
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent L
Narne

FLOISCHMAN, RICHARD
7503 EAGLE POINT DR
DELRAY BEACH FL 33446

Strest Address (P.O. Bax Number is Mot Acceptable)

2p Code

City

L FL

8. The above named entity submits this siatement for the purpose of changing its registerad office or registered agent or both, in the State of Flanda. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Swgralure. typed of printed name of regrstared agont and title ¢ apbhcable

{NOTE Registered Agent signature requred whan ranstagng)

DATE

A

" FILE NOW!!! FEE IS $150.00

9. Elaction Campaign Financing

$5.00 May B2

After May 1, 2004 Fee will be $550.00 Added to Fees

o Trust F Cantribution.
Make Check Payabfe to Flcrida Depariment of State rust Fund Caninbution

10. OFFICERS AN DIRECTORS 11. - ADDITIONS{CHANGES TO OFFICERS AND DJRECTORE IN 11 __
NHE ] [ pejete TILE [ Change ] Addition
NAME FLEISCHMAN, RICHARD A NAME
STREET ADORESS | 7503 EAGLE POINT DR. STREET ADDRESS
emy-st-zp - [DELRAY BEACH FL 33446 ‘ o CITY-ST-29 R
TTE D [ pelete TiTLE [ Change [ Additicn
NAME FLEISCHMAN, STEVEN S KAME " !

s j f'} ﬂ' [aintate’
STREET ADDRESS | 7503 EAGLE POINT DR. STREEY ADDRESS (2 !ilgijeé igééﬁg?iﬂf}” 150,00
orv-sT-z¢ | DELRAY BEACH FL 33446 . LY -S1-2P o TR RSTRERAAL ALY Ll
TTE [T Delele TALE [T change [ Addition
NAME NAME
STRELT ADDFESS STREET ADDRESS
CITY-ST-217 GITY-SI- 2IP _ S
TITLE 3 Delete TMLE Cictange 7 Addmon
NAME NAME
STRERT MODAESS STREFT ADDAESS.
OITY-ST-Tp CITY-ST- 2P i e
TiME 3 Delele TLE (3 change (3 Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
GITY-ST-ZIP CITY-S1-2P o S
TITLE 3 Delete TE [ Change 3 Addition
NAME F NAME
STREET ADDRESS STREFT ADDRESS
Iy -ST-2F | crv-srzp L

12. | hereby certify that the infarmation supplied wuth lh-.s filing does not qualify for the exernplion siated in Secnon §i8. O'Igi ¥y, Florida Statutes 1further cartify that Ihe informatiarn
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 vath; that I am an officer or director
& empcwered to execyle this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

:«ﬂ%ﬁf Y %z)é% 527 ?‘

Daybme Phona ¥

ar or fru
ith

of the corporation ¢r the re
changed, or on an atlac

SIGNATURE:

GNATURE AND TYPED OH PRINTED

OF SIGNING OFFICER OR DIRECTOR




