2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000062792

1. Entty Name

GENERAL MAINTENANCE, INC.

Mailing Address

P.O. BOX 952011
bgKE MARY FL 32795

Principal Place of Business

2701 5. ORLANDO DRIVE
SUITE 17
ﬁgNFORD FL 32773

2. Principat Place of Business 4, Mailing Addrass

|

FILED
Apr 25, 2005 08:00 AM
Secretary of State

IR

I

it

L

|

Sulte, Apt #. &tc Suite, Apt. #, 55-& 18t MOCRE CR2E034 (10/04)
City & State e v 4. FEI Number Applied For
4 81-0555179 Not Applicable
Zip Country P Country 5, Cettificate of Status Destred [} $8.75 additional
Fee Required
6. Natne and Address of Current Reglstered Agsnt 7. Name and Address of New Registered Agent
Mame L
E}%ISSIE‘,E%RRL'TINI?DLC? DR Street Addrass (P O, Box Nﬁmber is Nwﬁp?lgb)&-
SANFORD FL 32773 3
é
City FL l Zip Code

o .
- f

it rsdstere

registered agent, or both, in the State of Florida. 1am familiar with, and accept

ol
Sgnatuie, vpea o printad nemae of regestersd agent and tile f applhcably

(NOIE Registared Agunl sigralurs requirad whan 1einstalma)

7

o ~)q-05 |

FILE NOW!!! FEE IS $150.00
: After May 1, 2005 Fee Wil Be $550.00
“Make Chack Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11

wLE PT [ pelete Tite [JcChangs [ Addilich
NAME DICKLER, RONALD NAME

STREET ADDMLSS 12706 . ORLANDO DRIVE STREET ADDRLSS LI0NOn229052

cry-sl-27 | SANFORD FL 32773 £y -51- P 04/ 350580102~ 156, 00

WL YP [ peels I ] change [ Addition
NAME DICKLER, HOWARD NAML

SIALET ADDALSS | 27222 DAY FLOWER BLVD. STREET ADGRESS

CHTY-51-21P WESLEY CHAPEL FL Ciy-8T-2p

TITLE S  Delete T [ Adesftion
NAME PALMER, LEIZABETH HAME

STREFL ADDRLSS | 8730 GOLF TERR. TR. STREES ADORESS

Ciry-sT 2P WINTER PARK FL 32768 CHY 5T-2F

T D Detets TLE Cichange  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-§1-21P oIy -§1- 2F

THLE O oetste e Cichange  £3 Adattion
NAME NAME

STREET ADDRESS SIREET ADIRESS

CifY. §1-2P CITY-Si-2F

T [ Oetete e Cichange  [J Addition
NAME, NAME

STREET ADDRESS SIAELT ADDRESS

Ciy-st-2p CINY-$i- 4P

12. | heyreby certify that the information suppligd.wi |
indicated on this report or suppiemesd [ d accurate
A 1o execute

of the corporatien or the receiye cepnficwerg
changed, or on an attaess. with All other like
SIGNAT >

w} qualily for the exemption stated in Section 119.07{3){i), Florida Statutes, | further certily that the infarmation
nd that my signature shail have the same legal effect as if madse under cath; that | am an officer or ditectar
i s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

2

. e
GS-SG-OF 7197

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR MIRECTOR

Cale

Dayime Prons 4




