. FILED

Apr 26,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P93000085856 04-26-2004 90483 002 T150.00

1. Entity Mams I B

HAINES HOME MAINTENANCE, INC.

Frincinal Piace of Busingss Maiiing Address

2525 PAKWY ST 2525 PRWY ST

FT MYERS, FL 33901 IS, _ FYHYERS, L 33001 S . _‘ 940881 99

R -

2, Principal Placg GIBZJ"';J;;SS 3. Maiing Adda + D l'“"m li
Uzl CoC-onu'* O, CE] contd r
Sute. Apt #. %10, SullE, AL #, G1C. 02222004  Chg-P . CR2E034 (10/03)
Taly ::?Eﬂ'é ity & Statg 4. FCI Mumbser Appied For
‘t M\I US FL- * o 'ﬁ MN!US FL 65-0467587 Mot Apolicaple
. Ut’r‘;f A ipgq O‘ :Ou%i !A ' 5. Certiicare of Status Desired [} ?Seg?q ::?;(;ﬁ""a'

7. Name and Address of New Registered Agent

Name
HEIST, H. - -
1661 EST’ERO BLVD Strest Address (PO, Box Numiber is Mot Acceglaiie)

SUITE 20 P i
Ftr

Zio Code

City FL
8. The a'r:r;we named entity submiis this Statemeant for the turpese of © hanaing s registerad office or registered agant, or Hoth, in the 3talz of Flenda, 1 am tamifar with, and accept
the abligations of registerad agent,

SIGHATURE

SnarEa, W00 o7 Skl Aa T el agend e HiR iAo, FESTE S ctaed AGEW DOEARLS s irnd when SRk 2aiE

FILE NOWII! FEE IS $150.00 4, Clection Campatgn Financing $5.00 May Be
~=-After. May 1, 2004 Fae will be $550.00_ | _ Tius Fund Conlrbulion. Q Added ta Fees
10. (GFFICERS AND RIRECTORS 1. AGDITIONS CHANGES TO QFFICERS AND DIRECTORS N 11 4‘
[ TITLE D 3 pelete TILE [ Ctange [ Addtion
HANE HAINES, BRUCE RAME
STRIET A0CRESS | 1431 COCONUT DR STREET ANCREST
CIFY - ST 2P FORT MYERS. FL 33901 Cef'y - ST-2P
S
e D [ petete e [Jomnge [ Add¥en
HBME HAINES, HOLLY HNAME
STREETAIEHESS | 1431 COCONUT DR STREET ADDRESS
ST 2 FORT MYERS, FL 33801 oy ST- 28
TILE [ aleta I [dchange  [3 Additon
HAKE HAME
STRELT ALGRESS STREET ALDRESS
CY-5T 2P UTY- ST- 28
TILE T celete TiiE - {changs [ addion
NAME HabaE
STREET &[-DRESS STREET ALDFESS
CITY-ST. 2iF ) CITY-57. 28
TIE ) [ pette e Tl Change [ addion
FitiE X MAME
STREET ALDRESS ’ STREET ALTRESS
CITY-ST-2IP ) STy -ST-29
e 1 Ditete THE ' [dthange [ Addtion
~NAME - ;s ——— s e el AL g s WTRAME E oo | e el S, T e TR e e e e S 2 i i e e
STHEET ADORESS STREET ADDRESS
CITY-ST-3p CRY-ST-21

12, | hereby ceartity that the infonmation supplied with this Hing does not qualily for the exemptlion stated in Section 12073} Fiorida Statutes. | urther cartity $hat the infarmation
indicated on thiz rapon o supplemental report is w2 and acowate and thal imy signature shali have the sarme legal effsct as i made under caib; hat | am an olficer or director
of the CUrperation Cf the receiver of rustes empoveled 1o clte this repart ag required oy Chapter 607, Florica Statides: and hat my name appears in Biock 13 or Blook 11 if
changed, o o an atachment with an address, with ail othet ke spnowered.

02 ( o4

SIGNATURE: w '
/ SIGNATURE AND 40 HAME OF SIGNING DFFICER O DIRECTOR T




