2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P00000116915

ALLIED BUILDING MAINTENANCE, INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91279 029 ***150.00

Principal Place of Business

3792 CORRIGAN CT
LAKE WORTH FL 33461

Mailing Address
3782 CORRIGAN CT

LAKE WORTH FL 33461

2. Principal Place of Business

3. Mailing Address

i

I

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

3792 CORRIGAN CT.
LAKE WORTH FL 33461

ORE CHZEOEA {11/03}
670 65/ 0
City & State City & State 4. FEI Number Applied For
Not Applicable
C "
ap euntry Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
T THOMAS,; ANDREW ™ T T T T T e T y— —— -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the otiligations of registered agent.

SIGNATURE

" B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flonda I am familiar with, and accept

Sighature, typed or prmed name of registerag agemt and tite f applicable.

{NOTE: Registered Agent signalure required! when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11
TITLE PVTS - 3 Delete TILE []cChange [ Adtition
NAME THOMAS, "ANDREW NAME
STREET ADDRESS | 3792 CORRIGAN CT STREET ADDRESS
CITY-57-2IP LLAKE WORTH FL 33461 CiTY-ST-2IP
TITLE DM [ pelete TINE [3 Change [T Addition
NAME THOMAS, ANDREW NAME
STREET ADDRESS | 3792 CORRIGAN CT STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 CITY-S7-2IP
TITLE 1 oete TILE [ change [ Addition
NAME NAME
TSTEETADDRESS| T T T = = - “STREET ADDRESS ™|~~~ ™ - T - e
CITY-57-21p CITY-$1-21P
TLE [ Dalete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T- 7P CITY-$7-21P -
1IME [ pelete TITEE [ change [ addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accu
of the corporation or the receiver or frustee empowerad

changed, or on an attachment with an address, ered.

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
S report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4pd N AHE6SSE

SIG N ATU R E : SIGNAWRE@ PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

Dae Daytima Phona #




