| FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ARM MAINTENANCE, INC.
Principal Place ot Business Mailing Address .-
5007 20 AVE W 5007 20 AVE W 200063“
BRADENTON, FL 34209 BRADENTON, FL 34209
S T | R R T
Suite. Apt. %, ete. Sute, Apt. #. ete. 01202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0480564 Not Applicable
Jde - County Zip . Country N 5 Cgrt.Lficate of Status Desired O. _?g.gfqlﬁfﬂtlonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name

BERNHARDT, ALAN L
5007 20 AVEW Sireet Address {P.C. Box Number is Not Acceptable}

BRADENTON, FL 34209

City FL l Zip Code

8. The abova 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 accept
the ohligations of registered agent.

SIGNATURE
Signonug, fyped of printad name of :agistersd agent ang tithe if applicabia, (NOTE: Registei s Agent signatura required whan ralnstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ Change T Addition
NAME BERNHARDT, ALAN L RAME
STREET ADDRESS | 5007 20 AVEW STREET ADDRESS
CITY-ST-21P BRADENTON, FL 34209 CITy-8T-2IP
TITLE S O beiete e mg: AsaST O Change P Addition
NAME Nl ) NAME Arteictic S Reesrtarh]
STREET ADORESS - sremaness | S007 20 HvE W
CiTY-ST-2IP CITY-S7-2P BeANEw L 3 ‘/Q-O?
L-TITLE S I N 7 O S 111N - . ) " Change ] Addition |,
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7P
TITLE O petete TITLE O charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-§1-28
TITLE O Delete e [J Change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-57-7P
TILE . [ Delete TITLE [l change  [7] Addition
NAME - . - NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07$3)(i). Florida Statutes. | further cedify that the infermation
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver of trustee empowered 10 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 wilh ﬂil address, with all other like empowered. / g e /.c_/ﬁ jfm tn' ‘07—
SIGNATURE: PMWW RES/D Sn fm //30/" S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phone #




