FILED

2004-FOR PROFIT CORPORATION- - May 05, 2004 8:00 am

- .- “ANNUAL REPORT

r f
DOCUMENT #P03000153601 Sec etary of State
1. Entity Name. . . ‘. . 05-05-2004 90221 042 ***150.00
CAPITAL CITY MAINTENANCE INC. ‘-3‘;.
Principal Place of Businass Mailing Address
2964-2 WEST TENNESSEE STREET 157 LEONARDS DRIVE A
TALLAHASSEE,-FL-32304-- - US THOMASVILLE, GA 31792 - US--—
T ST PRSI G ATCRAER A
e P o, Box 1‘512'4 .
Suite, Apt. #, etc. Suite, Apt. #, etc. - . 05032004 Chg-P CR2E034 (10/03) gl
City & Slate City & State 4, FEj Number Applied For “
Ta ”Q"\'agsee FL 20- 05%2928 Not Appli¢able’
Zip Country 32 21 kCJU'J%W o 5. Certificate of Status Desired ] ?eae'g?q Ifif:;“o"al i
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
: Name —
STAUFFER; EDWARDB . R o
2064-2 WEST TENNESSEE STREET S}reel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32304 )
" - | ciy ‘ : FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE - - -

Signature, typed or printed nama of registered agent and Litle il applicable. (NOTE: Registerad Agant sighature required when reinstating) - DATE c e -
. o i . . L
v FILE - NOWIHI- FEE’.IS-$1 50.00 : 9. Election Campaign Financing - $5.00 May Be in accordance with s, 507 193(2)(k), F.8., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporauon did not receive the prior notlce
10. . Z . QFFICERS AND DIRECTORS al. .. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
TMLE P [ Delete TILE O Change [ Addition
NAME STAUFFER, EDWARD B NAME
STREET ADDRESS | 157 LEONARDS DRIVE STREET ADDRESS:
" cirv-sr-zm THOMASVILLE, GA 31792 * CITY-ST-2IP
TITLE VP O Delete e - - [J Change  [] Addition
NAME STAUFFER LCARLOTTA S NAME I ¢
STREET ADDRESS .157 LEONARDS DRIVE STREET ADDRESS )
oTY-5T-2P THOMASVILLE GA 31792 CITY-ST-2IP a .
e [ pelete TILE (O Change [ Addition
NAME ’ B T, TNAME N
STREET ADDRESS L ) STREET ADDRESS :
CTY-ST-2IP B CITY-ST-2IP o
TILE 7 elete e [l Change [ Addition.. 1
NAME _ L NAME ' _l
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP L B CITY-ST-IIVP"
TITLE [ Delete TTLE [ Change [ Addition
NAME st _ NAME e
STREET ADDRESS STREET ADDRESS - W
CITY-ST-ZiP . CITY-ST-21P
THLE i oy [J Delete TITLE [0 Change [ Addition
NAME LT ’ NAME
STREETADDRESS | . .. . <l e ' _STREET ADDRESS _|.
CiTY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on aln attachment with an address, with all other like empowared.
5-3-0Y QSO/SOQ'GSQZ

SIGNATURE AND TYPED OR én‘rﬁn NAME oF siGNINd OFFICER OR DIRECTOR Date ¥ Daytime Phona #

o Fe N



