PRl /

FILED

o

S . Jun 08, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 04-29-2005 90287 047 ***150.00

DOCUMENT # P04000026503
1. Entity Name
JOHN MEALO MAINTENANCE, INC.
Principal Ptace of Business Mailing Address -
2605 NW 2ND AVENUE 2605 NW 2ND AVENUE - ;
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993 8 B 0 2 2 3 41 )
R v R A AT
Suile, Apt. ¥, oic, Sude, Apt. ¥, atc. 04232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
27~ R T/ S [Trormpeme
Ze Country i Country §. Coriificate of Staius Desied [ f:;:fm::’:w
~——-="=§, 'Namo and Address of Gurremt Registerod Agsmt._ 7. Name snd Address of New Registered Agent
- — - : Namg -
HAWTHORNE, ROBERT A
3522 SE 5TH PLACE . Street Adorass (P.Q. Box Numbar is Not Accepiatle)
CAPE CORAL, FL 33904
City FL | Zip Cods

8. The above named entity submits this statament for the purpose of changing its reQi ¢ office of registarad agent, or both, in tho State of Florida. 1 am familiar with, and accept
the obligations of registered ageant.

SIGNATURE : *
Signaturs. ypad of PRmed name o Hegwieied AGENT 3 Uk  A0Yk Catly. [NOTE: Regraiarnc Apenl Bgrakes ruqursd when renstatng) DATE
8. Election Campalgn Financing $5.00 May Ba
I F .00 y
Allm": af,’:?;ﬁoa E&'&ﬁ;‘gg $550.00 Trust Fund Contributian. [} Added lo Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E b [ telgte ME Otrange G Addition
RAVE MEALO. JOHN NAME
STREFT ADORESS | 2805 NW 2ND AVENUE STREET ADOAESS
CITY- ST 2P CAPE CORAL, FL 33993 Y- 8310
TME D 3 bete TINE O Crange [ Aadition
AME MEALO, ANGELA M HAME
STREFT ADORESS | 2805 NW 2ND AVENUE STREET ADORESS
CITY-S1- 20 CAPE CORAL, FL 33983 CTY-5T-2P
TE O peiess FNE D) crangs [ Aadition
g NANE :
STREFT ADORESS STREET ADORESS
Ly-S1-2p CHY-5T-Zip
)| e - © Opeme - mhe - T O Changs " At
NAME NAME
SIREET ADDRESS STREET AOGRESS
CIrY-53-2¢ Qry-§t-ze
me [mEe ME D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20 CITY.S1.21P
THE £ etete fme [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-St-me CITY-ST- 2IP

12. t hereby cersfy that the information supplied with this r::r‘ug doas not qualily far the examption stated in Section 119.07(3Ki). Florida Statutes. | further certity that the information
tad on this repon or supplemental report is rug accurale and that my signature shati have the 3ame legal effact as it made under cath; that 1 am an officer of dirsttor
of the cavporation or the receiver of rustee empow:r:ﬂd [0 executa this repen as requirad by Chapter 507, Floriga Siatutas; and that my name appears in Block 10 ar Block 1 if

changad, or on an attachment wilh an address, 1 fike empowered. /
r
A0 67/ 0s
L4 Qate Canytrnm Phone &

SIGNATURE:
O PRINTED NAME OF $.GNDH) OFFRICER OF DIRECTOR

V A Y



