2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 03, 2005 8:00 am

DOCUMENT # P04000109715 Secretary of State
1. Entity Name
RELIABLE MAINTENANCE GROUP, INC. (03-03-2005 90177 027 ***150.00
Principal Place of Business Mailing Address
7716 GLADES COURT 7716 GLADES COURT
TAMPA, FL 33637 TAMPA, FL 33637
e v (DRI REATAN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
43 '5(“‘3,??‘7 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired | gg'gsqtﬁ:‘:;“ma'
5. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BODON, RAMON
7716 GLADES COURT Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33637
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatuwe, typed of printed nama ¢f registered agent and title If applicable, {NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, | O  AddedtoFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oetete TILE [ Change  [_] Addition
NAME BODON, RAMON NAME
STREET ADDRESS | 7716 GLADES COURT STREET ADDRESS
CITY-ST-2IF TAMPA, FL 33637 CITY-ST-2IP
TITLE Ooetete - TITLE [ change [ Addition
NAME NAME
STREET ADBRESS . STREET ADDRESS
CITY-57-2IF CITY-ST-ZiP
TTLE 7 O oeete ~ me LT 7 T [ change” [ Axdition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TLE [ teete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-8T-Zif
e ' 7 etete TLE DO Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change ] Addition
NAME ’ ) - HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 eflect as if made under cath: that | am an officer or director
of the corporation or the raceiver or fruglee empoweredlo execute this report as required by Chapter 50? Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment witl ddress, w) other like empowered,
P¢aps  §13-987- 9048

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Die Dayturna Phone #




