2004 FOR:PROFIT CORPORATION
ANNUAL REPORT

FILED

« Mar 18,2004 8:00 am

DOCUMENT # P03000147495

1. Entity Name

CIRCLE B MAINTENANCE, INC.

Principal Plage of Business

2100, DOUD STREET, # 47
SARASQOTA, FL 34231

Mailing Address

2100, DOUD STREET, # 47
SARASOTA, FL 34231

T VRN

Secretary of State

03-18-2004 90029 042 ***158.75

Jau3lniy

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
wie. o vie. Ap B, ete 03012004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
rl_ B- &‘l&.}, o9g l Not Applicable
Zi Louny Zi Countr - ' e
P i P ¥ 5. Cerlificate of Status Degirad (I} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INMAN, MARK A
2100, DOUD STREET, # 47
SARASOTA, FL 34234

- M[/nmén . :

Streel Address (R.O. Box umberlsNo 0, )
e facd s Gy

QW‘Q.QO'FQ F{

BHAL3(

O Sesabe. E ¢

FL (86793 (

8. The above named entity sLbmits this staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1am famiiiar with, and accept

the obligations of registered agen
SIGNATURE _ﬂli Qrﬂa/\)

o009

Signature. lyped or puntad name of regislersa agenl and

Ulle it applicabie.

(NOTE: Regsiered Agant signakure raquined when rainstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fess

10. OFFICERS AND CIHECTORS 11. ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 11

TITLE P O petete TITEE O change  [T] Addition

NAME INMAN, MARK A NAME

STREET ADDRESS | 2100, DOUD STREET, # 47 STREET ADDRESS

CITy-5T-2iP SARASOTA, FL 34231 CTy-51-21p

TITLE [ Delete T [ change [ Additien

HAME HAME

STREET ADDAESS STRLET ADDRESS

CITY-ST-2P GiTy-ST-2P

MHE . . [ pelete 10LE ] Change [ Addition
NAME  — —aje — - HAME

"STREET ADDRESS S1REET ADDAESS . . 3

CITY- §T-21P CITY-§1- 209 T e e .-
RTTS - - 73 Dakete utie - - - [ crenge [ Additior
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§1-2P CITY-5T-2IP

g [ peiete TLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST- 219 CITY-S1- 7P

TILE [ pelete TILE [J change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2P CITY-51.7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(3), Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is trug and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recaiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an

SIGNATURE:

addre?: with all other like empowered.

3-16-0Y

SIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING OFFICER QR OIRECTOR

Date Daylima Prona w




