FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000146482 ecretary of State

1. Entity Namg 04-18-2005 90573 047 ***150.00

S & H MAINTENANCE, INC.

Principal Place of Buginess Mailing Address . .

22408 PANAROMA ST 22408 PANAROMA ST vusb704

BROOKSVILLE, FL 34601-4466 BROOKSVILLE, FL 34601-4466

SR s AR TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Apgplied For

05-0594941 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ ?:;'32,3.‘.’:.}“""“"
— 6. Name and Addrasa of Current Reglstered Agent - - 7. Name and Addresas of Now Registered Agent —

Name

STANLEY, VICTOR
22408 PANAROMA ST Street Address (P.0. Box Number is Not Acceptable)

BROOKSVILLE, FL 34601-4466

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 accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registered agent and Ltle i apphcabla. (NOTE: Rogisiared AQant signaiurg required when reinstatng) DATE
. FILE NOWII! FEE IS $150.00 8. Elaction Campaign F.mancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS O Detete TILE O crange [ Addition
NAME STANLEY, VICTOR HAME
STREFT ADDRESS | 22408 PANAROMA ST STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 346014466 CIFY-5T-2IP
TME vT 1 Detete TINLE Tl T, Change (] Addition
NAME HIGGIN, BOTHAN NAME GG I BoTmrin, HENRE H 1
STREET ADDRESS | 15173 SNOW MEMORIAL HWY STREETADDRESS | /57478 Swvocs nranmn @Rl Hu ¥y
CITY-ST- 2P BROOKSVILLE, FL 346014155 CITY -ST-21P BROOKSVIee &, FL 3Y60) -¥rs s
TITLE [ Delete TLE [ change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
e [ Dekete THLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ oetete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as requied by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lik§ empowered.

e

SIGNATURE: ; ‘ : > ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR




