2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Prins I?ace of Busfness-
Tﬂ? AKE BUTLER BLVD.

-DOCUMENT.#.R01000115303.._.

1. Entity Name

CENTRAL PARKING LOT MAINTENANCE, INC.

Aug 04, 2004 8:00 am

-~  Secretary of State

08-04-2004 90015 009 ***150.00

Mailing Address

PO BOX 923
WINDERMERE FL 34786

WINDERMERE FL 34786

2. Principal Place of Business 3. Mailing Address

1w po . pD

933

I

IR

Suite, Apt. ¥#. elc. Suite, Apt. #, etc.

MQORE Y CH25034 (4/04)
¥o-005¥ 96
Cily & State UC-B & Slatpel l— 4. FE| Number . ' Applied For
\no{ oy /8 26-0039736~ Not Applicable
Zip " Country Zip Countr N ) $8.75 addiional
3 qqg (p 0\' 5. Certlificate of Status Desired O Fee-Flequired
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
Name
Q TWOWC . P T e e - 2 - - = L e —_
i §géﬁ.1-SKEJ&AP"‘(EKéUPrALE:RDBJLVD Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE FL 34786
— e —— - e e T Clt\,ﬂ' = R FE' - ZlﬁCédé - [

the obligations of registered agent.

r 2 s

SIGNATURE

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

W
LA

a{em and litje \(-asplrcame"r

Signature. typed or pnmeﬁama o!'tegist

(NOTE: Registered Agent signature requrred when reinstating)

DATE

S.607.193(2)b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Election Campaign Financing

$5.00 May Be

did not receive prior notice. Fee to file is $150.00. [ Trust Fund Contribution. [ Added to Fees
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ;| O peete TITLE [ Change [ Addition
NAME SWATKOWSKI, EILEEN J NAME
STREET ADDRESS (2234 S. LAKE BUTLER BLVD. STREEF ADDRESS
CITY-ST-ZIP WINDERMERE FL 34786 CITY-ST-ZIP
e D [T elete TILE [ Change [ Addition
NAME SWATKOWSKI, DAVID J NAME
STREET ADDRESS-| 2234 S LAKE BUTLERBLVD. . _ —— e s STREET ADDRESS . .
oimy-st-zp - | WINDERMERE FL 34786 CITY-ST-2IP - - —- P ,
TITLE ‘ 3 pelete TITLE [ Change  [] Addition
NAME ) NAME )
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP . - - " TN Gn-stoe |
TITLE 1 peiete TLE [ Charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP . CITY-ST-ZIP
TTLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-71P L CITY-S51- 2P

of the corporation or the receiver or trusise empowerea o

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 furlher certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

elgiure this repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered.

changed, or on an attach t with an address, with all o
N
SIG\N\ATURE: Eﬂ*ﬂ’\ﬂ

SIGNATURE AND TYPED dg MR NAME OF SIGNING OFFIC DIRECTOR
EilEe N ng WATPND V.5 75\.

(E{ ~olf

Date

&% -315¢

Dayting Phone #

-~



ATV 5400674y

b"' # 100/06’0//4’303 22/-0?‘
— ot 37&-«7"@, -

Dﬁ,pl

)N - g Y



