2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90529 042 ***158.75
DOCUMENT # P03000063167
1, Entity Name .
MANAGED MAINTENANCE, INC. OF SW FLORIDA
Principai Place of Business Mailing Address
588 HUNT COURT 11925COLLIER BLVD. N
MARCO ISLAND, FL 34145  US #201 5004 59?3
NAPLES, FL 34116-6543 US
R s IR T R A
Suite, Apt. #, etc. Suite, Apt. #. elc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
45-0517321 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

KRAMER, WILLIAM D
11925 COLLIER BLVD.
#201

NAPLES, FL 34116-6543

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, lyped o printad name of registered agent and title if appiicabla

{NOTE: Registered Agent sigmature required when renstaing)

DATE

FILE NOWI1!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addod to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIREGTORS IN 11

TITLE P 3 Detete HIE [ change [ Addition

NAME HOLLOWAY, ROBERT B NAME

STREET ADDRESS | 988 HUNT COURT STREET ADDRESS

CITY-S1-2P MARCO ISLAND, FL 34145 CiTY-ST-2P

TITLE vP 1 oetete TIME [ Change [ Addition
© NAME HOLLOWAY, BRADLEY B NAME

STREET ADDRESS | 4818 TAHITI LANE STREET ADDRESS

CITY-ST7-2P NAPLES, FL 34112 CITY-sT-2P

THLE S O Delete TITLE [I Change [ Addition

NAME HOLLOWAY, CHRISTOPHER P NAME

STREET ADDRESS | 1270 15TH ST SW STREET ADDRESS

CITY-5T- 2P NAPLES, FL 34117 CiTy-57-7P

T [ Delete e 5 O change YT Addition

NANE NAME ERAMER  WinlAM

STREET ADDRESS smeraooress | P, o 73 990034

CY-ST-2P OIFY-§T-2P MAPLES EL 34né-bobo

TLE O Delete TLE ’ Ochange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CIY-S7-2P

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)7}, Florida Statutes. | further certify that the information

changed. or on an attachment with an address, with all other like empowared.

SIGNATURE: blenc f Foesers

indicated on this report or supplemental report is true and accurata and that my signature shall have the same logal effect as if made under oath: that | am an officer or director
of the corporation or the racaiver or trustee empowered {0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

APR 3 0 2005

>39-34§—-027 2.

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR

Date

Daytime Phone #




