2004 FOR

PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000107425

1. Entity Name

MECCHANICAL SERVICES OF SOUTHWEST FLORIDA,

Principal Piace of Business

433 SUNSET DR
ENGLEWOOD FL 34223

Mailing Address

433 SUNSET DR
ENGLEWOQOD FL 34223

2. Principal Place of Business

e50

FAUST

3. Mailing Address

Y P BOYIIT

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90055 020 ***150.00

AR

I

)

MOORE CR2E034 {(11/03
City & State City & State : 4. FEI Number Apptied For
el ERNoab , F L ENGELELSS F 4 65-1075742 Not Applicable
ZiB(’[ 2 2 (7/ C:(:éu;ayﬂ 0%[5— e 3 q 295 gﬁ% HSO 1> 5. Certilicate of Status Desired O ?g.g;&qﬁs:ci’ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name _

WALLICE, LYLE
433 SUNSET DR
ENGLEWOOD FL 34223

Strest Address (P.O. Box Number is Not Acceptabie)

1650 FRUST DL

Y ENELELoal

FL

EXyrXe]

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

PLESDELXT

{NOTE: Registered Agent 5|gna|ufa required when reinstating}

/- AF-2¥

0ATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS ] pelete TITLE [3 Change [ Addition
NAME WALLICE, LYLE NAME

STREET ADDRESS | 433 SUNSET DR STREET ADDRESS

CITY-S7-2F ENGLEWQOD FL 34223 CIvY-S1-2IP

TLE ' 3 Delete I TInE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREEF ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TILE [ cChange [ Addition
NAME ™ T s g e — —— NAME: - -- | i - — — - -
STREET ADDRESS STREET ADDRESS

CITY-57-2IP § ciry-si-zp

TILE [ pelete TiLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE 3 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME 7 pelete THLE ] Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP CHTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ingicated con this report or supplemental report is frue 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 corporation or the receiver or trustee empowered ta execute this report as required by Ghapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PLES DT

2)-29-04 (94/) Y25-/9/

UREAND TYPED OR PRI

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




