FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000033465 EEL 04-12-2004 90242 043 ***150.00

1. Entity Name

JOE'S MAINTENANCE SERVICE INC.

Principal Place of Business Mailing Address

623 N. KEENE RO. 623 N. KEENE RD. £4030325

A O

CLEARWATER, FL 33755 CLEARWATER, FL 33755
02102004  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  ~=um RopledFa

50-3707175 Nat Applicable
5. Cenificate of Status Desired O $8.75 Aaditional

Fet Required

&, Name and Address of Current Registered Agent

SIGNATURE
Signature, typed or printed name of registered agent and title i applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. Elaction Campaign Financing $5.00 May B
] 1 N y Be
After I\’I-aEyNI?UZVCIIICIMFFEoEe :ifl.'lfg 35050_00 Trust Fung Contribution. Added to Fees
10. QFFICERS AND DIRECTORS [ o i . ‘ ‘ —
A ™[0 N S
| wame ZIMA, JOZEF S s RS :

o e

N AT o a7 0. DO NOT WRITE
CLEARWATER, FL 33755 ‘ IN THIS SPACE .

8. The above named entity 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,

STREET ADDRESS | 623 N. KEENE RD, APT D
CIry-ST-21P CLEARWATER, FL 33755

TE
NAME . R,
STREET ADORESS . "
CITY-ST1-ZP

-

TMLE
NAME

e e e P O=NOT WRITE ===

NAME
STREET ADDRESS :
CITy-ST-2ZP R .

| ~IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

. PRREE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | ami an officer or dicector
of the corporation or the raceiver or trystee en?rgd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if.

changed, or on an attachment with address, Il oiher;iike ampowered.
SIGNATURE:

-~ doet Eiew .
W ’Pfide,i RituiOhH 127 -kh3~5208

{ SIGNATURE AND TYPER Ol PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #
(e o

!



