FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000051471 PR 02-25-2005 90144 050 ***150.00

1. Entity Name
LESS MAINTENANCE, INC.

Principa Place of Business Mailing Address AVUNNYIL
118 6TH STREET NW P.0. BOX 376
RUSKIN, FL 33570 RUSKIN, FL 33575
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-090 11§ 7 Not Applicable
Zp Country e Country 5. Certilicate of Status Desired O Eg'g?qﬁ:;ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“MCDONAED-ROBERT D = s e e S — : B _ e e
118 6TH STREET NW Street Address (P.O. Box Number is Not Acceptabla)

RUSKIN, FL 33570

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flonda | am fammar with, and accept
the obligations of registered agent.

SIGNATURE !
Signature, yped or printod nuna of reqistered agent and iitle if appleable, {NOTE: Registorad Agent s:gnature requied when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftar May 1, 2005 Fae will be $550.00 . Trust Fund Contribution. a Addad lo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TSTLE P,T O Detete e [ Change [ Addition
NAME MCDONALD, ROBERT D RANME
STREETADCRESS | 118 6TH STREET NW STREET ADDRESS
CITY-ST-2IP RUSKIN, FL 33570 CITY-$1-7Ip
TITLE S O Dejste TITLE [0 Change {7 Addition
NAME MCDONALD, HOPE M NAME
STREET ADDRESS | 118 6TH STREET NW STREET ADORESS
CITY-ST- 21 RUSKIN, FL. 33570 oITY-ST-7P h
SITLE ] [ pelele TILE [ Change- [ Addilion
NAME NAME .
SIREET ADORESS — . STREET AUBRESS
CITY-ST-2P . CITY-ST-2IP
TITLE — LD TITE . . P [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CInY-S1.2P CITY-ST-2IP
TiME O pelete 14 O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-s7-21P
TITLE [ Delete TILE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information gupplied with this filin does ot qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or suppl pfantal report is rue an frate and that rmy signature shall have the same legal effact as it made under oath; that | am an oflicer or director
of the corporation or the recei i axgluta this report as required by Chapter 607. Fleriga Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmg j . witkeEl ik e empowered.

Robexi <D 4 //( .‘l— 2305 S3-¢YTTES

BIGNATURE AND T\'PE‘ﬁH‘ﬂINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Dayt:ma Phona &




