2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
T T eEe, | Apr 08, 2005 08:00 AM

DOCUMENT # P03000111327
1. Entty Name : Secretary of State
MAINTENANCE & MANAGEMENT GROUP, INC
Pr":\:'-ipal Place of Business - - ,i - Mailing Address
2001 SW JUSTISON AVENUE 2001 SW JUSTISON AVENUE
PORT ST. LUCIE FL. 34953 PORT ST. LUCIE FL 34953
i MR AT
Suite, Apt. #, etc. B T T Suite, Apt ¥, ofc, 15t MOORE CR2E034 (10/04)
City & Stale T - Clty & State” 4. FEI Number Applied For
) 20-0413255 Not Applicable
Zip | Country - Zp Country . e 8.75 adaitional
v A N ) _J 5. Certificate of Status Desired d gee Raq:.:recgmnal
6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Reglistered Agent
B T o N Name :
gg(?‘ng\?VE:ISSqﬁggLiVENUE Street Address (P ©. Box Number is Not Acceptabie)
PORT ST. LUCIE FL 34953
City ) FL Zip Code

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

SIGNATURE — —
Signature, typAd of printed narne o tegrslelad egem and Wie  appleabh : V(NU'YE Registared Agent sygnature raquirad when ranstatng] DATE
- T T A e T = 52 - Far— -
FILE NOW!!! FEE IS $150.00 5. Elecion Campaign Finarcing  $5.00 may B
After May 1, 2005 Fea Will Be $550.00 TrustFund Contribution  [J  Added 1o Fess

Make Check Payable to Florida Department of State
10, " DFFICERS AND DIRECTORS . 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD ) O oelete © "4 mme - [J Change [ Addition
NAME SCOTESE, ROBERT A NAME
STAECT ADDRESS | 2001 SW JUSTISON AVENUE N sercr aogeess Uoiona2eslid
ony-si.2F  |PORT ST. LUGIE FL 34953 Y v s M4/08/05-20016-018 150,00
e §T - O oeete — oo T O Change L] Addition
NANE SCOTESE, DEBRA NAMF
CIRFET ADDALES | 2001 SW JUSTISON AVENUE © | SIResTADDRESS
Gresi.ge {PORT ST. LUCIE FL 34853 oy S1-2e
e C ) Delets T ) [ change [ Addition
HAML HAME
STREET ADDRESS - STRFIT ADDRESS
Gire-ST- 29 OIS
e I T O Gelete L ' O Change L] Addtion
RAME HAME
STAFET ADDAESS STRTETACDACSS
ory-§1.2P CITY-SI-2F
e . I T Delete e h I Change [ Addition
NANF Y
SIRCLT ADDRESS STRETT ADDRESS
CITy-S1- 2P Y- ST 2P
e 7 Delsts TILE [ change [ Addition
NaM NAML
STRLEY ADDRESS S IHEET ADDRLSS
Clfy ST-2P £i1Y.51- 7

12. | hereby certify that the information suplied with this filing does not quality for the exemption stated in Section 119 O7{2)(D), Florida Statutes. | further certify that the informatidn
indicated an this report or supplemental report is Yue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustee empowerad 1o execute this repunt as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ait address, with all other Tke empowersd,

k - TR
SIGNATURE:Y, _ \SJM C NWNOoS BYe oS
BGNATURE AN| R PRINTER NAME OF SIGNING OFFICER DR DIRECTOR - Date Dayirma Phong &




