2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19, 2005 8:00 am

DOCGUMENT # P04000153086

1. Entity Name
HOME DOCTOR MAINTENANCE SERVICES, INC.

ecretary of State

04-19-2005 90387 043 ***150.00

Principal Place of Business -

8109 BARTHOLOMEW DRIVE -
NCRTH FORT MYERS FL- 33917

Mailing Address

8109 BARTHOLOMEW DRIVE
NORTH FORT MYERS FL 33917

2. Principal Place of Business

fiea RARTHOOWEW OF

3. Mailing Address

gi109 Ragrdoiomew dC

Il

|

IR

Suite, Apt. #, etc. Suite, Apt. #, elc.

1st MOORE CR2E034 (10/04)

City & State __glty & State 4. FEl Number Applied For
N F"\' m\lﬂs \"Lor'\d\:\ _S @ 2_L-\C\ 10 %3 Not Applicable
BZIDBG\ \7 C{iugt/rye { I%o“ “ iiu g:y (/ 5. Certificate of Status Desired O E‘g'ggq a:’:;“" nal

6. Name and Address of 0urrem Registered Agent 7. Name and Address of New Registered Agen!
B Tttt - - - - Nal‘l‘le’ T T T e e - -
g?ngEg;A\léEﬁ?éLLOMEW DRIVE Street Address (P.C. Box Number is Not Acceptabie)
NORTH FORT MYERS F_L 33917
" City FL | Zip Code

8. The above, narned enfity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ‘of registeréd agent.

SIGNATURE V\.AMA&— _ 2-15-05
Signature, rgpsd or\rmlsd narme of l@lsred agent and litle if apphcable [NOTE. Registored Agant signature raguired when reinstaling) DATE
9. Efection Campaign Financing '$5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS ANb D.IF{ECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 celete TITLE [ Change [ Addition
NAME JONES, VIRGIL NAME
STREET ADDRESS |8109 BARTHOLCMEW DRIVE STREET ADDRESS
CITY-ST1-21P NORTH FORT MYERS FL 33917 CITY-S1-2IP
TTLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE S - —— O oolete - - & e — . - = SR -« e—[Z)-Change - -[Z] Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-87-21P CITY-S§T-2IP
TITLE J Delete TITLE [ Change [ Aadition
NAME NAME
STAFET ADDRESS STREET ADDRESS
cITY-81-2F CITY-5T-21P
TILE (] Deleta TTLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
TITLE [ oelete TITLE {Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

12. | hereby certity 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 signaiure 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 an attachment with an address, with all other like empowered.

SIGNATURE:

A-15-05

=AM
SIGNATURE AjiD TYPED OR Pr(v’su NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




