FILED

2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P96000054710 01-10-2005 90048 032 ***150.00

1. Entity Name

PRIORITY MAINTENANCE, INC.

Principal Place of Business Mailing Addrass 2 0 0 0 1 1 1 P

8950 SO DR. ML KING ST. NORTH 8950 SO DR. ML KING ST. NORTH ' J

SUITE #110 SUITE #110

SAINT PETERSBURG, FL 33702  US SAINT PETERSBURG, FL 33702  US

DR. ML Kwa T.ST.Abrth | DR M Kirg JR.ST.Awth

Suite, Apt. #, etc. Suite, Apt. #, etc. -
01052005 Chg-P CR2E034 (10/03)
i/ JII
City &) W/ City &MUC—’ 4. FEl Number Appliad For
{ 59-3387765 Nat Applicable
Zp - Country . . - o| Cownty _ .. "5~ Certiiicate of Slatus Desired ~ [ . $8.75 Additionat -
Fea Required
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

GREENACRE, JEFFREY -

4131 GUNN HWY Strest Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33624

City FL | Zip Code

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

the abligations of registered agent.

SIGNATURE :

- . - Signawre, typed or printed name of regrstered agent and tite # epplicable. {NOTE: Registered Agent signature recuired when reinsiating) DATE
9. Elaction Campaign Financing . $5.00 May B .
WL 5 y Be \
Aﬂe: “{E;:? zoésFFEeEelzi?;lEg .'?gS0.00 Trust Fund Contribution. O  AddedioFees . ~ o

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 petete TME O Change [ Addition

NAME GREENACRE, JEFFREY NAME

STREET ADDRESS | 4131 GUNN HWY STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33624 CITY-ST- 2P

TIME P 3 Delete TITLE Ochange [ Addition

NAME ELMEER, PHILLIP & NAME

STREETADORESS | 100 1ST AVE SQUTH SUITE 350 STREET ADORESS

CiTY-ST-27 SAINT PETERSBURG, FL 33701 CiTY-S7-2P

WE_ . |- .. . Ooeee - J mne O Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-27 CIEY-51- 2P )

TME [ Detete TME [ cChange  [T] Adition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-P

(1 O Detete TILE {0 Crange [ Addilion

HAME NAME

STREET ADDRESS - SIREET ADORESS

CITY-ST-2P A CiTY-S1-2P

Tme - ‘ [ oelere - TMLE -1 O Crange [ Adiion

NAME A L A = - NAME

STREEF ADDAESS o - SEREET ADORESS , ) o, T

CITY-5E-2P : ' CITY-ST-2P - -

12. 1 hereby certily that the information ied with this filing does nct qualify for the exemption stated in Section 119 0753)0) Florida Statutes. | furthar certify that the information
indicated on this report or supplerfo &nd accurate and that my signature shall have the same legal affect as if made under oath; that | am an officar or director
of the corporation or the receiys = erUtgAhis report as raquirad by Chapter 607, Florida Statutas; and that my name appears in Black 10 or Block 11 it
changed, or on an attachmep{ wi 3 / 3, wi they8mpowered.

SIGNATURE: [ L ALY, T 5 IO4 187570 9500

5] i PRI [ OF SIGNING OFRCER OR DIRECTOR Dayirne Phona ¢




