2284 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # PO1000108001 i Feb 28,2004 08:00 AM
1. Entity Neme i ’ Secretary Of State
DAVE'S MAINTENANCE, INC.
Principal Place of Business Mailing address
3071 ORANGE GROVE TRAIL 3071 ORANGE GROVE TRAIL
MNAPLES FL 34120 NAPLES FLL 34120
ik s ' LT
Suite, Apt, #, eic. Suite, Apt. #. ete. MOéHE CR2EN (.[1{03) '
City & Sate — City & State a. FEi Number ' Fopiedtor —
' - _ ) 59-3756351 [ IRetpmagie.
ze Country Zp Courtry 5. Certificate of Status Desired O ?fe ;?Cl L“j\ieeddm"na'
6. Name and Address of CL-lr_:-‘ﬂ-ht Registared Agent ‘ 7_7 7. Hame and Addtess, _of'ﬁe;# ﬁegistered Agent - e —,
Name '
gOY%H(BAJRiLﬁgé g‘g(\sl\?E TRAIL Street Address (P.O. Box Number is I;Im Acce;;table) ' .;r.- .
NAPLES FL 34120~ - - = SR e
City, - ; ' FL ‘ Zp C.oa; —

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or bolh, in the State of Flonda. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE — - e e
Signanure, lypea or prated name of ragistared agent and tille ¢ appiicakle. (HOTE. Ragistetet Agent B4natra reqused Wl ransiolng) . DATE
FILE NOW!it FEE i$ 15000 8. Elaction Gampaign Financing $5.00 May e
After May 1, 2004 Fee will be $55_i'1.ﬁﬁ Trust Fund Contribution, 0 Addod to Feas

Make Check Payable to Florida Department of State ] L me

o e 10 S TR e e T N T Y S T P e s h I N = o s o
10. . . OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 11_____
TLE PVST O palere TiLE - [ change [T Addition
NAME RYCHWALSK, DAVID NAVE 0 % ; %9%& :‘;g? 024 150,00
STAEET ADDAESS | 3071 ORANGE GROVE TRAIL STREFT ADDRESS UL Sl
omv-st-2¢ | NAPLES FL 34120 CITY-ST- 2P - PR
TILE 3 telee THLE ClCnange [ Addtian
NAME NAME
STREET ADDRESS STREET AODRESS
CITY -6T-20 ] CITY~5T-2IP e
TITLE [ pelete e ) change  [] Additien
NANE NAME
STREET ADDRESS STAEET ADDRESS
CITY5T- 21 _ ) CITY-ST-2IP o o C . a
TITLE [T Delete THE 7 thange ] Acdition
NAME ' NAME
STREET ADURESS STREET APDRESS
CTY-ST- 2P CITY-5T-21P . ) -
TTLE 7 Deiete e Clchamge L Addition
NAME NAME
STREET ADURESS STREET ADBRESS
eITY-ST-ZP CITY-ST-ZP o ) L -
TME 1 petete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy =517 N CIfy-S1-29 o

12. | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the infermation
ingicated on this report or supplemantal repart s true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation o the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bigck 10 or Blogi 11
changed, or on an attachment with an address., with all other like eprpowered.

277
SIGNATURE: pmm‘somueormsm;mwncmonmascmn - 2 -2 :5 —° 5/ *'é 3 qp @:h:} :?9 4 .

SIGNATURE AND TYPED



