2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - . FILED

DOCUMENT # P96000024508 Feb 23, 2004 08:00 AM
1. Entty Name Secretary of State
%%R*POL MAINTENANCE & JANITORIAL SERVICE,
Principat Place of Business Mziling Address
321 WIMICC CR PO BOX 156
DESTIN FL 32541 FORT WALTON BEACH FL 32549
2. Prncipal Place of Business A. Mailing Address ‘ ml‘“l Hl m’"‘mma I!M Hm ll | li I'II I[m !lm ﬂgm E [m
Suite, Apt. #. atc. Suite, Agt ¥ sic. ] HCOBE CR2ZE034 {1 }ma}
City & State City & Siate 4. FEI Number Appiied For
58-3367300 Mot Applicable
Zp Country Zip Country 5. Cerificate of Sialus Desired O ?ese-gesq :;g:;:ional
6. Name end Address of Current Reglstered Agent 7. Hame and Address of New Reglistered Agent

Name

ES:S ?%E&O%'?%gsz Street Address {P.0. Box Number is Not Atceptable}

DESTIN FL 32541

City FL [ Zip Code

B. The above named eatity submits this statement for the purguese of changing its registered office or registered agoant, or both, in the S1ate of Flanda. | am temifiar with, and apgept
the obligations of registered agent.

SIGNATURE
Sinahuo. e of PrEmed name O RIEea sgen 3T He 1 BRRCADE {NOTE Pegsiered AGEp! sgnatirp recurod when seinsiatng) TATE e
FILE NOWH! FEE IS $150.00 . 8. Eleclicn Campaign Financing £5.00 May Be
After May 1, 2004 Fea willbe $850.00 . Trust Fund Contribution 0 Added 1o Faes
Make Check Fayable {o Flarida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHRARGES TO OFFICERS AND DIRECTORS IN 11
TME B 3 peete T Cichange [ Addflicn
NAME FENGER, DARIUSZ A o Lmmnonosiied -
STRELT ADCRESS. | 321 WIMICC DR STBEET ALDAESS U230 -800e3-005 150,00
CiFf-S7- 2P DESTIN FL 32541 CITY-31- 29
T 3 polere HTLE 3 Change ] Additicn
AME HAME
STREET ABURESS SIREEY ADDRESS
CiFr-S1-2IP § cmy-se-zp
m T etete e [Jcrenge {3 Addition
NAME MAME
STAFET ADDRISS SIREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TiHLE I palete TITLE Dichange [ Addifion
HMSE RAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P DTY-5T-2P
me 3 petere TRE T Change 7 Addition
NABE NANE
STRELT AUBRESS STREET ADRESS
GITY - ST-2F CITY-§1-27
HRE {0 paiere I O Change ] Adettion
NAME NAME
STREET ADGAESS STRLET ABORESS
ciy-ST- 2P CITY-ST-2%

12. I hereby cedtify that the information supplied with this filing does not qualily for the exemption stated in Section 1 1307?}0}. Florida Statutes. | further cenily thal the inforation”
iraicated on this report or supplemegtal report it true and accurate and that my signature shall have the same legat effect as if made under ¢alh; that | am an officer o7 direcior
of the corporabon or the recelvesf Irulee ampowearad to axecute ths raport as requirad by Chaptar 807, Flofida Stannas,; andt hal ry hame appears in Block 10 or Block 111
changed. or an &n attachmenywith an afidrass, with alf other like empowered. - -

SIGNATURE: Cee e T PpeghT o8/ K

AT TYEED W PRINTED NAME D5 SHIWNG RERICER % DIRECTNR Mo Traviimed Phora 8




