2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2004 08:00 AM

DOCUMENT # P93000017534

1. Entity Name
PALM BEACH MAINTENANCE, INC.

Secretary of State

Mailing Address

9337-B HOWELL LANE
PALM BEACH GARDENS, FL 33418

Pringipal Place of Business

9337-B HOWELL LANE
PALM BEACH GARDENS, FL 33418 LS

Us

DO NOT WRITE IN THIS SPACE

G AR R

01122004 No Chg-P CR2E034 (10/03)
4. FEl Number Appriéd For
65-0408306 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired . [J Fee Required

6. Name and Address of Current Registered Agent

SCHULZ, LECNARD F JR -
9425 HOWELL LN
PALM BEACH GARDENS, FL. 33418

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement jor the purpose of changind it;eggtared office or registered agent, or baoth, In the State of Florida. | am familiar with, and accept

the obligations of registered agent. - _-

SIGNATURE

Signature, typed or pnated name of regrstered agent and title if applicab’s

(MOTE Regisiered Agent signature required when reinstating)

DATE

9. Elsction Campalgn Financing

‘FILE NOW!I!I FEEI 150, :
S $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

OO0 958 '

$5.00 may Be LS R KLY e
O30 D -B00E3~1019 150, 00

Added to Fees

10. OFFICERS AND DIRECTORS ]

TILE P3TD

NAME SCHULZ, LEONARD F JR
STREETADDRESS | 9425 MOWELL LN

Y- ST-21P PALM BCH GARDENS, FL 33418

TrLE

NAME

STREET ADDRESS
CirY-s1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-51-2Ip

TN

NAME

STREET ADDRESS
CITY-ST-2IP

TILE .

HAME

STREET ADDRESS
€Iy - 81-aF

TITLE

NAWE

SIREET ADDRESS
GITY- 53710

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the infarmation supplisd with this ming does not qualify for the exemption stated in Saction 119.07$3J(i]. Florida Statutes. 1 further cerlify that the information
p accurale and that my signature shall have the sama legal &
of the corparalion or the receiver or trustee empowered to.execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatled on this report or supplemeantal report is true an

changed. or on an altachment with an address, with_all other like empowered,

SIGNATURE: ‘//{/ﬁ- M#

fecl as if made under cath, that ) am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ]

A7/ 2  H-Frriess

Date Daykme Phone #




