2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P03000117088

1. Entity Name

A. C. HOME MAINTENANCE, INC.

Secretary of State

03-15-2004 90071 011 ***150.00

Principal Place of Business

10289 ALLAMANDA BLVD.
PALM BEACH GARDENS FL 33410

Maifing Address

10283 ALLAMANDA BLVD.
PALM BEACH GARDENS FL 33410

2. Principal Piace of Business

3. Mailing Address

(1

Il

LIS

" MICLER, COREY P —
6230-2 INDIANTOWN ROAD
JUPITER FL 33458

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
,]3-"/\5-7‘/02 9 9 Not Applicable
Zp Countey ap Country 5 Certmcate of Status Desired [ $8 75 Additional
T S ] o R L g T _fee Reqmred [
6. Name and Address of Curreni Registered Agent 7 Name and Address of New Regisiered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpese of changing its registered affice or registered agent, or both, in the State of Florda. | am familiar with, and accept

Signature. yped of prited name of registered agent and

title d apphcable,

(NOTE: Regrsiered Agent signature reguired when remnstating)

CATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND D%RECTOHS

1, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

& [P (7 Delete T v cgN DEOLIVEIRA (JChange  [MAcdition
NAME DEOLIVERIA, CARLOS NAME AT+ ALLAMANDA ALVD.
STREET ADDRESS | 10289 ALLAMANDA BLVD. sheet appress [£ORTT FL 33410
CTv-s1%  |PALM BEACH GARDENS FL 33410 orvsize  [PALM BEACH GARDENS,
TE S 1 Delete L [ Change [ Addition
NAME DEOCLIVERIA, CARLOS NAME
STREET ADDRESS | 10289 ALLAMANDA BLVD. STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-ST-21P
TLE T [ pelee THLE [IChange [ Addition
NAME DECLIVERIA, CARLOS ) NAME
“STREET ADDRESS ™| 10289 ALUAMANDA BLVD. - —_ =T TN OSTREETADDRESS T[T T TS T T e i T
CTy-sT-ZP | PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TIME O pelete E O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
THLE [ Delete TITLE I Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TILE O Delete TILE [0 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

LS_I_ ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

VEI R M

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

S8/-430-989 7

‘-Dayiime Phone #™

3/5/6¢

~DataJ




