2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P01000072160
b indhut ecretary of State
o ok
CENTRAL FLORIDA MAINTENANCE & CLEANING 04-23-2004 90193 029 =1 50.00
SERVICES, INC.
Principal Place of Business Mailing Address
10425 LAKE LOUISA RD P.O. BOX 120550
CLERMONT FL 34711 CLERMONT FL 34712
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3475291 Not Applicable
Zip Country o Countey 5. Certificate of Status Desired d0 ?i';‘?ql‘z?:{;m’“a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
134K§.QB|‘_AKE¥IEOEU|SA RD Sireet Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. + am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or prited name of registered agent and tita f applcable. (NGTE: Registered Agent signaluie required when ranstanng) DATE
FILE NOW!!! FEE-IS $150.00 = . . o
LR il oo RS 9, Election Campaign Financin

. “After May.1, 2004, Fee “."“ be $5SQ'°0 ST Trust Fund Cc?ntlrgi}butilon ¢ O fdsd.egotohg:zss °
“Make Check Payable to Florida Department of State

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

TILE DPST [ Detete TITLE [ change [ Additicn
NAME JAKOB, KEVIN E NAME

STREET ADDRESS | 10429 LAKE LOUISA RD STREET ADDRESS

CITY-ST-ZIP CLERMONT FL 34711 CIy-sT1-2iP

TMLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-§T-2IP

TLE O pelete TITLE 3 Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THILE O pejete THTLE [0 Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-78P CITY-ST-7IP

TILE {1 pelete TITLE [Jchange  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

LivY-ST-2IP CiTY-57-70P

e O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2P

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 certify that the information
indicated on this report or supplementaireport 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
ol the corporation or the feceiver or tisted emppwered to execute this report as required by Chapter 607, Florida Statuies; and that my narne appears in Block 10 or Block 11 it

changed, or on an attac| nt with @n adgress fvith all other like empowered.
SIGNATURE: Kepin Jafob  4-2/-0Y 352394423
[ mﬁunuﬁmyﬂﬂys OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




