FILED
2004 FOR PROFIT CORPORATION Apr 01. 2004 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # P03000151156
1. Entity Narma 04-01-2004 90026 018 ***150.00
P. C. HOME MAINTENANCE, INC.
Principal Place of Business Mailing Address
6 UALLYUN 51 6 UALLYUN S|
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080 94041083
T g R R XL R
g_O&/lroM 51 Nailyow 5
Suite, Apt. #, eie. Suite, Apt_ #, et 03152004 Chg-P CREEGH4 (10703)

& State City & State 4, FEJ Number Applied For
Fla " stasustive |sTaiy. =/4 3T 976 590 e
3"‘5_0 5o Sc_;_“_"bu I ws 3‘“’ 20 %0 3"““‘”5-0 Ang |5 Confiaect Saus Desied [ 5;&323“,:;“"“'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

Name

CROFOOI, PAIRICK W
& DALLVAN &T Streat Address (P.O. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32080

City FL ] Zip Code

8. The abave named entity submits this staterment for the purposa of changing its registered office or registerad apent, or both, in the State of Florida. | am familiar with, and accept
the obligations ereg agent.

e oty Cor el — 3/ag /00

"a.WunrrﬂdnunedegmmMmpmb. (NOTE: Rogatared Ager signatura raquired when femsintng)
FILE NOWII! FEE IS $150.00 8 Election Campaign Tnancing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. a Added o Fees
10. OFFCERS AND DIRECTOHS 11, ADDITIONS/ CHANGES 10 OFFICERS AND CHHECTURS IN 11
TITLE s} i 3 teiete e DOchange T} Addlion
NAME. CROFOOT PATRICK W HAME
STREETADDAESS | 6 DALLYON ST STREEF ADDRESS
CiTY-SF-21P ST AUGUSTINE, FL 32080 CITY-ST- 2P
TIRE [ pelete TLE Ol Change [ Addition
NAME NAME
STRELT ADBRCSS STRCET ACDRISS
GITY-ST-2P CITY-§7- 21
TmE [ Detese e Y thangs [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CEHY-51-21F WM CITY-51-4F
TME O beete TITLE O crenge [} Antiron
tiasse - HgE
STREET ADORESS < STREEF ADORESS
CITy-ST- 2P CITY-§T-21P
TINLE O pelate TITLE DCcrange [ Addiion
NAME NAME
STREET ADURESS STREET ALDRESS
CITY- ST-249 oY -ST-Ip
e O b TITLE Mo [ Adttion
HAME HAME
STREET ADDHESS STREET ADDRESS
CITy-ST-2IP CIY-ST-21P

12. I hereby cem:z that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
mdicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath: that | amn an officer or director
of the carporation or the receiver or trustee empowered 1o execute this rapon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment a dreqe. with all other like ergnowere
SIGNATURE: W J-29:04 Y4037

A AND TYPED GR PRINTED HAME OF u(yi.e. OFFICER OR DIRECTOR Cirybtims Pisorm #




