2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 18,2005 08:00 AM

DOCUMENT # P03000112770 Secretary of State

1. Enity Name
DIANE FICK MAINTENANCE, INC

Principa! Place of Business T - ? Mailing Address
3620 PONDEROSARD 3620 PONDEROSA RD
VALKARIA, FL 32950 - VALKARIA, FL 32950

— - A A

04012005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P e ApPeaFr

76-0745931 Nat Applicable
” $8.75 additionat
5. Cerlificate of Staws Desired ] Fee Rediired

=T

6. Ngme:aknfd Address o;‘ Current Flgg_iat;rs-d 'Age;ﬁ! e . A ' A

Sho PONDEROSA HD : " DO NOT WRITE
MALABAR, FL 32950 IN TH'S SPACE

i - — Mg o e

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, of bolh, in the State of Florida. | am familtar with, and accapt
tha obligations of registared agent.

SIGNATURE S N _ '
Signalura, typeda_r;pmuft.:' r‘\arne of reolsljed a_netjt_anfi' "Hf ufap[‘;hcama: o in;TE._:ﬁeggﬁge “\?Cmt_&sugng?.:‘rl%;iq?ﬂe_:: w.t!a‘n rewnslaw:ng]. e e . DATE N
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnanglng T $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Gontribution. - O Added to Fees
0. T OFTICERS AND DFECTORS N
TiLE P
NAME FICK, DIANE K
$TREET ADBRESS | 3620 PONDEROSA RD
BT -ST-2P VALKARIA, FI. 32950 - T T T T T e i A e
e = i ETE )
TLE S P 7 '[’?GD *‘-Ju’l,‘ib:?-:?_ g
et FICK, ARNOLD O AL RS-0 2 150, 0D
STREET ADDRESS | 3620 PONDEROSA RD
er-st-oP | MALABAR, FL 32950 _: - - _—
TME
NAME

g - | DO NOT WRITE

= Y s

| IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-21F _ A o —

TME
NAME
STREET ADDRESS

CITY - 5T-21P -

TME
NAME
STREET ADDRESS

CITY-5T-2 s e —— e T

T = [ e

12. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07?3]0’). Florida Statutes. | further cedify that the information
indicated on this repen or supplemental report is true and ageurate and that my signature shall have tha same legal effect as 4 mada under cath; that | am an officer or director
of the corporation or the recelysr ar rustee empowered to ghecuta this report as required by Chaplor 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachmienfWith an a‘ddress. with all giffbr like empgwered.

W d AT1E o
ME CF SIGNING CFRICER OR DIRECTOR Daytinre Prons #

= e o




