2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2005 08:00 AM
DOCUMENT # P01000007410 2 Secretary of State

1. Entity Name _ ..
ADVANCED MAINTENANCE, INC.

Principal Plece of Business __ Meatling Address
392 BLAIRMORE BLVD. E. 392 BLAIRMORE BLVD. E.
ORANGE PARK, FL 32073 _ . ORANGE PARK, FL 32073

A GO

01062005 No Chg-P CR2E034 {10/03)

DO NOT WRITE lN THIS SPACE 4. FE| Number Applied For

58-3692846 Not Applicable
if $8.75 additional
8§, Certificalo of Status Desired | Fes Roquired

§. Name and Address of Current Registered Agent

AT s, ¢ DO NOT WRITE
ORANGE PARK, FL 32073 ' IN THIS SPACE

4. The above namad entity submils this stalornent for the purpese of changing Its reglstered offica o registered agent, or both, in the Stats of Florida. | am familiar with, ang accept
the obligations of registarad agant.

SIGNATURE . -

Signature, fyped o peintod name of rogistarod tgent and tisn i applcable. (NOTE. Registerdd Agant aigr roquired whan 0} CATE

FILE NOW!!! FEE 18 $150.00 9. Election Campaign Flnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. £l Added 1o Fees
10, GFFICERS AND DIRECTORS —7 T T _
ME PVST o e
N DRONEY, LESTER P AT -
000018443

STRRLT ADDFESS | 392 BLAIRMORE BLVD. E. . ‘;: g éﬁg‘é{ 'rﬁi o
om-sT2P | ORANGE PARK, FL 32073 B Aarsanalamlle L0
- e S
NAME
STREET ADDRESS
CiTy-ST-2IP
— —
NAME

star DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
GITy-ST-2P

Ime

NAME

STREET ACDRESS
CITY-ST-2P

12, | horeby certily that the informaticn supplied with this fling does not qualify for the exemption stated In Section ‘319.0?%3)6). Florida Statutes. 1{urther cetify that the information
indicated on this repor or supplamentai report is rug apayaccurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporaiion or the racelver or e8 empowergd 1of exccute this raport as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, ull giher like empowered, \

SIGNATURE: Lor [ E8les Droney M“r-—gg @I&}@q—% L2172

0 NAME GF SIGNING OFFICER OF TRRECTOR Daytims Prons ¥

it
i T

SIGNATURE AND TQ3




