2004 FOR PROFIT CORPORATION FILED
ANNUAL REFORT (AR) Mar 16, 2004 8:00 am

DOCUMENT # P02000127106
e e Secretary of State
ofe 2fe e
PROPERTY MAINTENANCE SERVICES OF JAX,, INC. 03-16-2004 90044 006 =**150.00
Principal Piace of Business Mailing Address
5501 HECKSCHER DRIVE 5501 HECKSCHER DRIVE e
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226 rtyNUUTy
550l ﬁmmx D soo trecksols- Dy
Suite, Apt. #, efc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
ﬁf\-\(v P\ SQ.L “Hao ZA 210 RS Not Applicable
Zp Country Zip Country . . $8.75 additional
5. Cartificate of Status Desired ] h
200\ DINAR (A3 e, LUSA Fee Reqired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

== BYOUSFCINDY T ™~ —

5501HECKSCHER DRIVE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32226

City FL Zio Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accepl
the ubilgat:ons of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titie f appkcable. (NOTE: Registered Agani signature requred when reinstating) ’ DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (1 Deletz s [IChange  [3 Aodition
NAME BYQOUS, CINDY T NAME
STREET ADDRESS | 5601 HECKSCHER DRIVE STREET ADDRESS
CiTy-ST-21P JACKSONVILLE FL 32226 CITY-S7-2IP
THLE T oelete e [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete THLE [J Change [ Addition
NAME . L M . i et e e PR —
STREET ADDARESS |~ == = - = ST T T Y s aopREss i
CITY-ST-2IP CITY-ST- 2P g
me ) [ Deete TITLE ) [ change [ Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS :
LImy-S7-2ip CITY-ST-2IP i
e O petete mE + [1change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TOLE [ pelete TILE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS v
CIFY-ST-2P CITY-5T-7P H

12. | hereby certify that the information supgflied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | jurther certify that the information
indicated on this report or gupplemenisl report ¥ true and accurate and that my signature shall have the same legai effect as if madelunder oath; that | am an officer or director
of the corporation or {#g receiver or ir stee empdy ered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block i
changed, or on an attad Rer like empowered.

SIGNATURE:

o

ICER OR DIRECTOR Date Daytime Phone #




