FILED

| RPORATION
2004 FOR NUAL REPORT 1 ecretary of State

Apr 28, 2004 8:00 am

o _ o4 3 24

DOCUMENT # P03000063167 04-28-2004 90197 021 *7158.75
1. Entity Namea
MANAGED MAINTENANCE, INC. OF SW FLORIDA
Principal Piace of Business Mailing Address
1838 40TH TERRACE SW 1838 40TH TERRACE SW
NAPLES, FL 34116 LS NAPLES, FL 34116 US
e e RO RTA A R

989 HUNT couri™ 9IRS CorLieR BLVD

Ste, At #. oo Si’,‘;?ﬁ%? Bt 01072004  Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number ) Applied For

M‘IKCO IS{-ANb| Fl" 4/}4?1—55,/:1"‘ _5-'-'05-1732/ Nat Applicatle

] ~f~Coul 1r§ . . —Zp - = ’ . . Countr . - ’ . "$8.75 .

BFL” 4 ° :15,4 5;’/5" 65‘)13 l)éﬁ 5. Certificate of Status Desired KF&E Reqtﬁga%ﬂgnal" -

6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KRAMER, WILLIAM D
1838 40TH TERRACE SW Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34116 —
1925 coriikr bvp, F2o/
, “Watres FL | 53754543

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

the obligations of regislere.g agent. _
SIGNATURE 7%"444”"' /O/ M WMiciAM D. KRAMER, APR 1 2 2004

Signature, typed or printed name of regisiered agent and title il applicatle. (NOTE: Regislered Agenl signature required when ransiating) DATE
FILE NOW!Y FEE 1$ $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. L] Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e * P [T oetere TITLE . [ change [ Addition
NAME HOLLOWAY, ROBERT B HAME Eoe s . s

| STREETADDRESS | 988 HUNT COURT STREET ADDRESS | “

1 CiTy-S1-2IP MARCO iSLAND, FL 34145 CITY-ST-ZIP
me - . ) O Delete TITLE vF ) O Change 3T Addition
HAME o NAME 5@()4,5‘; B, HorrowAY
STREET ADDRESS STREET ADRESS | ) J AHITI LAVE |
_ .olsr-zw ) _ GITy-ST-2P NA ,0;_.55" Fio 312,
e Tt . T Do e ™ 0 pikets” - mME ~- - |- e S e i o e P Change- Mdm’m
NAME ’ NAME CHRISTOPHER. P Hoeiro WA—V
STREET ADDRESS SREETADORESS | J AT D IS yH ST, SW
CIN-51-21P CAY-ST-2P NAAES  Fi- 3417
e 1 elete TITE 7 [ Change [ Addition
NAME . ’ -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ belete TITLE ) []cChange T3 Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY- 121
TILE [ Delete e [Jchange [ Addition
NAME NAME ’ :
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP — CiTY-5T-2P

12. | hereby certify that the information supptie

ith this filing/does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental gbort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru rt as required by Chapter 607, Florida Statutes: an  d that my name appears in Block 10 or Blogk 11 if

changed, or on an attachgnent with anjddress, yi ered, @W 3 /7‘0[-1.01()/37 )
=~ APR12 W08 - 234-3y9-p277

SIGNATURE AND R QR PRINTED NAME OF SIGNING OFFICER OWHECTOR \ Date Daylime Phong #

SIGNATURE: X

\J



