2004 FOR PROFIT CORPORATION

i, 1.

ANNUAL REPORT (AR)

BOCUMENT # P02000118972

1. Entity Name

COMMERCIAL RESIDENTIAL MAINTENANCE, INC.

Principal Place of Business

5243 SPRINGSIDE COURT
ORLANDO FL 32819 _

Mailing Address

5243 SPRINGSIDE COURT
ORLANDO FL 32819

2. Principal Place of Business

3. Ma;lmg Addres;
[4oy €C£3cu>a¥:f Do

Suite, Apt. #, etc.

Suite, Apt. #, sick

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90042 050 ***150.00

I

[N

“MILLS, GEORGE JOSEPH
5243 SPRINGSIDE COURT
ORLANDO FL 32819

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
O( \&(\d_@ L FZ, 57-1143128 Not Applicable
Zip Country Zip Country . . $8_75 Additional
. 33‘-80('}‘ ML 5. Cerlificate of S.tatu_s-D‘e_sned B O Foe Required
6. Name and Address of Current Registered Agent ' ) 7. Name and Address of New Registered Agent
Name

Street Address (P. O Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Signature. typed or primed name of registered agent and ufle if appiicante,

{NQTE: Registered Agent signaturg required when ranstating)

9. Election Campatgn Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS i KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ petete | TILE [ Change [ Addition
NAME MILLS, GEORGE NAME

STREET ADBRESS | 5243 SPRINGSIDE COURT STREET ADDRESS

CAY-ST-7IP ORLANDO FL 32819 CITY-ST-7iP

AILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P " __ e e . N.omy-st-ze - . et e e .
TITLE I petere TITLE [ change [ Addition
NAME NAME .

STREETADDRESS | — = — - = -- STREET ADGHESS ———— -- S e

oITY-S7-2P GITY-5T-2IP

TLE 7 Delete TILE [J Change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

me 1 Delete TTLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-35T-2P CITY-ST-21P

THLE [3 ceiete TNLE [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

12. | hereby certify that the information suppliad with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that
changed, or on an attachment with an address, with all other like empowered.

name appears in Biock 10 or Block 11 if

Date Daytime Phone #




