2004 FOR PRonragmponAﬂou
ANNUAL REPORT =1 D)

DOCUMENT # P01000051701

1. Entity Name

LFFB -0 BM @
MARY ANN'S HOME MAINTENANCE, INC. O FEB 9 RS 30

Ry (OF STATE

- FLORIDA

Principal Place of Business Mailing Address
101 SE 2ND AVE 101 SE 2ND AVE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33930

— [V

01082004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE [+

65-1113254 Not Applicable

5. Cerlificate of Status Desirad $8.75 Addiional
Fee Required

6. Name and Address of Current Reglstered Agent ] ST e T e

a1 - o - - B - - - B s Y e T ST Tgghareige® R " Tt

o | DONOTWRITE
CAPE CORAL, FL 33990 ‘ "IN THlS SPACE T

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

the obligations of sggistered agent.
SIGNATURE / 7&/{& ;
- DATE r4 v

i, lyped of printét] name of registerad agent and filke if applicable. {NOTE: Registered Agent signature required when telnstating)

7
FILE NOWI!! FEE 15'$150.00 9. Elsclion Campaign Financing $5.00 may Be
After May 1, 2004 Feo will he $550.00 Trust Fund Contribution. '? Added to Fees-
10. OFFICERS AND DIRECTORS | R oL ) I
TITLE P ’ .o R e . w - o .
NAME VARNER, JAMES GSR - S ‘ I o

SYREET ADDRESS | 101 SE 2ND AVE
CITY-ST-2P CAPE CORAL, FL 33990

CHISS

TIME vp . "3?{;;3;335;3_ e
NAME VARNER, MARYANN : S i_ig?f;:i_a:’».,.f’zjf’}_-.—uq1{1.3?7—,!?};1‘43 @@4153,; s n

STREET ADDRESS | 101 SE 2ND AVE Tl . . SR
CITY-S7-2IP CAPE CORAL, FL 33990 o ) o

TILE
NAME

EII::E;::[;.[I):E B R e - e e H B z;m’,“l;‘s..'zv.ol NT::}.WRITE” L .;j;a;,f*‘vxz;

STREET ADDRESS
CITY-ST-2iP

B - INTHISSPACE |

IMLE : : :
NAME _ ‘ ) _
STREET ADDRESS : ’ .
CITY-ST-2IP . :

TE ; . St
NAME LN B P B
STREET ADDRESS P AT R ot :

CITY-§1-29 ) R

-

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 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 | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my.name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other fike empowered.

S|GNATURW%%4/~ James G. Varner, SR 1/22/04 1-239-671-8622
rd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phong #

.



