- - = — = M mmwrs B waS Il WEISAE BN

ANNUAL REPORT (AR)

DOCUMENT # P02000119697 FILED
1. Entity Name . .
A-1 MAINTENANCE SERVICE OF PALM BEACH, INC. Maé‘ez(’:?‘,e%;)lg’sogss.t?[?eAM
Principal Place of Business ,_“ o 7 = M~ajling Address
58 BUXTON LN _ 58 BUXTON LN
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 334268
e e 1111111 TR
Suite, Apt. #, elc, _ B Suite, Apt. #. etc. ’ 1st MOORE CR2E034 (10{04)
City & State — City & State 4. FEI Number Applied For
42-1558210 Not Appiicable
Zip Country ap l Country 5. Certificate of Status Desired | ?i'g;‘;qa?:gional
6, Name and Addraés_ of Current ﬁegi_slered Agent L. 7. Name and Address of New Registered Agant

Name

ggHém-?ggH&? ENNIS R Strest Address {P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33426

City FL Zip Cade

8. The above named entity Submits this statemnent for the burpése of thanging its registered offica or registerad agen?, or bath, in the State of Florida. 1.am familiar with, and accept
the cbligations of registered agent.

SIGNATURE R — )
Signalure, tyoed of printed name of registared agent and Llie if apphcable {NOUTE Hegislarad Agent signaiure raguirag when reinsiating) DATE
1 :
FILE NOW!! PEE Isf $150.00 R 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feg Will Be $550.00 : Trust Fund Contribution. L[] Added to Faes
Make Check Payable to Florida Department of State
10. e OFFICERS AND DIRECTORS , KN ADDITIONS{CHANGES TO GFFICERS AND DIRECTORS IN 11
1ILE D T oelete THLE [JChange  [] Addition
NAME WHITWORTH, DENNIS R NAME ¢ o E
* HODDNa2742

STREET ADDRESS (58 BUXTON LN SIRLET ADDRESS 3/ gg??'{'léggﬁﬁez}: 10100
ery-sT-z@ | BOYNTON BEACH FL 33426 ‘ Sy ST 2% i LFSRD e .
Ing O Berste TILE [T Change ] Addition
NAME NANE
STREET AQDRESS ) STRECT ADDRESS
CITY-ST. 2IF CITY.ST-7IP
g [ petete 1L [T change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Ciry - 67- 2P , Ity SI-71P
1LE O Delete {1 [J Change  [] Additicn
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-ST-2P B CITY-S1- 211
il O Delete ~ J e [ Change [ Addition
NAME HaME
STREEY ADDRESS SIRCET ABDAFSS
CITY-ST-2IP CTY-§T-2IP
T, O Delete Tht [J Change [ Addibon
HAME NAME
STREET ADDRESS STREET ADDRESS
oy 51-2i CHY-51-p

12. | hateby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(W), Florida Statutes. § funther certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the sorporation or the receiver of trustee empowered To executs this report ag reguired by Chapter 607, Florida Statutes; and that my name appears in Black {0 or Black 11 if
changed, or oh an attachment with an address, with all o likegmpower

SIGNATURE: %Dﬁw?

SIGNATERE Ann TYPES OR PRMED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytens Phone §

~




