FILED

2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT | Secretary of State

GREENACRE, JEFFREY

DOCUMENT # P9600005471 0 03-09-2004 90038 037 ***150.00
1. Entity Name
PRIORITY MAINTENANCE, INC.
Principal Place ol Business Mailing Address : . LAULU%1
100 15T AVE SOUTH 100 15T AVE SOUTH
SUITE 350 SUITE 350
SAINT PETERSBURG, FL 33701 SAINT PETERSBURG, FL 33701
S e A0 RE I RA TR
8450 gr. i Kirg St Mt | 450 Dr-04 Yiog . pr 4
gt“)"’e;fgig, HO S‘i;“le;?fg R JI0 J 03042004  Chg-P CR2E034 {10/03)
{ L2 :
City & Sta City & Sjpte 4. FEI Mumber Applied For
57_' pFTGRSBUﬂC, ﬁ-—- JT- W{#SM FL- 59-3387765 Not Applicable
ZI?& 70 7\ Coumry{/t 5/?’ 32?5 70_;; CounthSA 5. Certificate of Status Desired O gese-g;thﬁ:!:;ﬁonal
6. Name and Address of Current Registered Agent ¥ 7. Name and Address of New Registered Agent
e -~ - R P I -— [ - i - Naivie . - . ST - h T = ..

4131 GUNN HWY Street Address (P.O. Box Number is Not Acceptabls)

TAMPA, FL 33624

City FL | Zip Code

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

SIGNATURE
Signalure, typed or pinted name of registered agent and title it appficable. (NGTE: Registered Agenl signatura requiied when reinslali;ng] DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Fiancing - - $5.00 May Be ‘ . o
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees L - . .
- " B M . N g L
10, - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
e | D 3 Delete TITLE [J Change [ Adeition
NAME GREENACRE, JEFFREY NAME
STREETADDRESS | 4131 GUNN HWY STREET ABDRESS
CItY-ST-2P TAMPA, FL 33624 CITY-S1-21P
TTLE P [ Delete iiTLE [ crange [ Addition
NAME ELMEER, PHILLIP 8 NAME :
STREET ADDRESS | 100 1ST AVE SOUTH SUITE 350 STREET ADDRESS
. GITY-ST-2IP, SAINT PETERSBURG, FL 33701 CITY-5T-2IF
e [ Datete TMLE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST: 2P = | e — — : CiTY-ST-2iP . e —— e AT - = .
TILE [T delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE [ Detete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-5T-21P
THLE O pelete TILE [ change [ Addition
NAME - NAME
SIREET ADCRESS STREET ABDRESS
CITY-§T- 2P ’ T GITY-§T-21F . -

ing cpes not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d# ¥ rate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
o ecme this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11 if

r like empowered
1-7283

Daytime Phiore #

12. 1 hereby certify that the information
indicated on this raport or supp
of tha corporalion or the rey
changed, or on an atiac

SIGNATURE

2

1 Y%




