2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED
3. Enity Name Secretary of State
ONE CALEL MAINTENANCE, INC.
Principat Place of Business Mailing Address
16425 RAINBOW MEADOWS CT 16425 RAINBOW MEADOWS CT
FORT MYERS FL 33808 FORT MYERS FL 33908
i smmmm||mnm|| || ||||\\\Hllillﬁlil!!ill\\ﬂlli
Suite, A, #, eic ] Suge, Apt #. elo. MOORE CRZEN34 (11/03)
City & State - — Ciy & State 4. FEI Number ' Applied For
3 . 65'%298?3 Not Applicable
Zip Countey Zip Country 5. Cordlicate of Status Desired O ?ese‘gEq l.::;{:;dc;uonal
§. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
gg‘}l -}' %EF?BQ'?.YE %.NT LN Sireet Address (PO, Box Number is Not Acce;-)!a-b!e]
SANIBEL ISLAND FL 33957 = = —
City ' FL l Zip Code

B. The above namgd entity subimils lhss statement for the purposes of chang:ng its teglstered office or reqistared agem or bokh in the Siate of Flmda i am tamihar with, and accept

SIGNATUY : Jﬁf‘?z@«/ﬁ"b’({ I A..__! /%%/E

ot pamted nama of tagustared ggent and e gpglacah:e. {NOTE Rogisiered Agen! signats teguired whed rainstaing}

4 -
{_A1LE nowt FEE 1S $150.00 : . .
. Bl Fi
After May 1, 2004 Fee will be $550.00 s iiifiﬁ;%a?f:ﬁgma:img (W] ﬁ:‘%e?i?obgaeiss ¢
Make Check Payable to Florida Depar!mem of S!a!e
10. DFFICERS AMND DIRECTORS N ' ADDITICNS FCHANGES TO OFFICERS AND DIRECTORS IN 1%
HILE [»] T tetete TIiLE 3 crange  [3 Addition
NANE PAUL, JERRY R NI HE0ooa0L veg:
STREET ADBRESS | 16425 RAINBOW MEADOWS CT STREET ADBRESS 01/28/04~80109-020 156,00
LT 3729 FORT MYERS FL 33208 o _ C41Y-$1- P ] o
it ] batee (T3 change  [J Addition
HAME HARE
STREET ADDRESS STREET ADDHESS
CF¥-ST- 2P ATy -51- TP _ )
BHE 3 Detete HILE D3 Change ] Adefiion
HAME NARME
STAECT ADSRESS STREET ADDRESS
Ty -ST-21P ] CIFy-ST- 2P B o
TALE [ zietete me Flcharge 3 Addition
HAME NAME
STREET ARDRESS STREET ADDBESS
GITY-ST.2P 7 GlEY-SF- 4P o ) L
TITLE 3 Delete TTLE T3 Change T Addition
NAME HARIE
STREFT ADDRESS STRELT ADDRESS
ay-ST-TIP CERY-ST- 2P ]
e [ oelete e [ change 13 Ao
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-S7- 2P

12. § heteby cerify that the information supplied with this filing doos not cualify jor the exemplion stated in Section 119,07(3)(7, Florida Statutes. | further certify that the information
indicated on this report or supplamental seport is rue and accurate and that my signzure shall have the same legal effect as i made under oath; that | am an officer or director
of the corperation or the v& er or frustee empowered to execuie this reperi as required by Chaplar 607, Florida Stalutes; and that my name appears in Block 10 ar Biock 11 if
changed, or on an attachipeniwith an addrass, withall atheglke empowered.

SIGNATURE:




