2004 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR) _ Jan 26, 2004 8:00 am

"DOCUMENT # P03000120180 Secretary of State
1. Entity Name %] 50,00
: . 01-26-2004 90002 036 .
-A PROPERTY MAINTENANCE COMPANY OF LEE COUNTY,
INC. '
Principal Place of Business Mailing Address
4705 SW 8TH PLACE . 4705 SW B8TH PLACE v aaw
CAPE CORAL FL 33914 - CAPE CORAL FL 33314
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEINumber 20-03404-2.7 Applied For
. T Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 E?eae'gsqlﬁ:’:éﬁona'
... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - A Name _  _  _ . __ ... . L
GILBRETH, THOMAS S -
4705 SW 8TH PLACE Sireat Address {P.0. Box Number is Nat Acceptable}
CAPE CORAL FL 33914 ‘
City FL Zip Code

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 accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and title f appiicable. {NOTE: Registered Agent ssgnaturs required when résnstating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE P I petete TITLE ‘ [0 Change 3 Addilion
NAME GILBRETH, THOMAS S NAME
STREET ADORESS | 4705 SW B8TH PLACE STREET ADDRESS
CiTY-S1-2IP CAPE CORAL FL 33914 CImy-S7-2IP
TITLE VP 1 petete MLE [J change ] Addition
NAME GILBRETH, THOMAS S NAME
STREET ADDRESS | 4705 SW 8TH PLACE STREET ADDRESS
CITy-ST1-2IP CAPE CORAL FL 33914 CITY-ST-21P
TITLE SEC ’ M oelete me ' o ’ T T Ocnange [ addiion
Wk -~ —|GILBRETH; THOMAS §— e i ML SE e eem e e e
STREET ADDRESS | 4705 SW 8TH PLACE STREET ADDRESS
CIY-57-2Ip CAPE CORAL FL 33914 CITY-ST-2IP
TMLE TR [ palete TITLE [ Change  [7] Addttion
NAME GILBRETH, THOMAS S NAME
STREET ADDRESS | 4705 SW B8TH PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-S7-ZIP
TILE [ peete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-S7-2IP
TITLE {7 pelete TME [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M THOMAS. S, (=i L BRETH [-20-0%  239-770-3233
SIGNATURE AND TYPED OR PRINTED NA!JE QF SIGNING OFEICE_E_Oﬂ DIRECTOR Date Daytime Phone #




