FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNl;ijnENT # P94000048612 05-02-2005 90480 036 ***150.00
J.R. MAINTENANCE CO., INC,
Principal Place of Businass Mailing Address
10097 CLEARY BLD 10097 CLEARY BLD
286 286
PLANTATION, FL 33324 PLANTATION, FL 33324
S v ARG A AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P GR2E034 (1 0/03)
City & State City & State 4, FE! Number Applied For
65-0543345 Mot Applicable
Zip Country Zip Country 5. Carlificate of Status Desired [ E‘i'gs’q 3?:;““"“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLIT, JOSEPH
10087 CLEARY BLD Straet Address (P.O. Box Number is Not Acceptable)
STE 286
PLANTATION, FL 33324

’7(‘2ity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad o oind name of registered agent and title i applicablo. NOTE: Rogisterad Apenl sgnalurg requised when renstating | DATE
FILE NOWIlI FEE IS $150.00 8. .Eleclion Campalgn F.inancing $5.00 Mmay Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0 Addad to Feas
10. QFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1%
TLE P [ betete TITLE [ chenge ] Addition
NAME POUT, JOSEPH NAME
STRELT ADDRESS | 10097 CLEARY BLD STE 286 STREET ADDRESS
CITY-ST-21 PLANTATION, FL 33324 CIrY-SI-21P
TILE (1 pelete TMme ] Change ] Astition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GiFY-ST-2P
INE {7 petere TMLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-ST-21P CITY -ST- 4P
TINE O pelere TNLE {JChange 3 Agdition
NAME HAME
STAEET ADLRESS STREET ABDRESS
GITY-ST-2iP CITY -ST. 7P
TINE 1 detete THLE [JChange ] Addition
NAME NAME
STHEET AUDRESS STHEET ADDRESS
CITY-S1-2P CITY-S1-2iP
T [ eiete THLE [ Crange  [73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 Y -S1-2P

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. | furiher certify that the inforrnation
indicated on this report or sugpiemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver of tsiee e@vered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or &n an at%m with afl adare h‘?)f%ﬁaempowered / / {
[
SIGNATURE: s uin s,

# SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING CFFICER OR DIRECTOR

Daytime Phane #




