2005 FOR PROFIT CORPORATION

ANNUAL REPORT [AR) FILED

DOCUMENT # P97000019484 —— Apr 18, 2005 08:00 AM
1. Enty Namo Secretary of State
S.L.M. MAINTENANCE, INC.
Principaf Place of Business - ) Mailing Address t
1321 ARDEN AVE 13271 ARDEN AVE
CLEARWATER FL 38755 CLEARWATER FL 33755
us us _ . .
i MRS
Suite, Apt. ¥, elc. B T Surte, Apt. #, atc, - 1st MOORE CR2E034 (10/04)
City & S ) ) City 8.8 . FEIN lied F
ity & State ity & State 4 umber 59-3469718 7]%12? ;; y :;t.'..
p County Zp Courntry 5. Certificate of Status Desired [} fg';gﬁsg;mml
&, Name and Address of Cuirent Registered Agent T 7. Nams and Addross of New Fegistered Agent T
o Name ST, T o : o
1135; ;Ei%é:EP&RE’JéNE M Street Address (P.0. Box Number is Not Acceptabie)
CLEARWATER FL 33775
City T FL I Zip Code

the obligations of registered agent.

SIGNATURE — - - - — — . -
Sighature, yped of printod name o ragslated agent and titfe  appicable (NOTE Begisiorsd Agant signatura rocuurad whan ainsiating) DATE
FILE NOW!L FEE IS $150.00 - 9. Election Campaign Financing $5.00 wvaye

After Ma'f 1, 205 Ft_’-%e Will Be $550.00 - Trust Fund Contribution. ] Added to Feas
Make Check Payable to Florida Department of State
10, OFFICEHS AND DIRECTORS 11. ADDITIONSJCHANGES 10 OFFICERS AND DIRECTORS (N 11
e P T O Detels wiLg [l Change ]
NAME PETERS, CHRISTINE M NAME
STREET ADORESS [ 1321 ARDEN AVE STREFT ADDRESS
CITy-g1-7IP CLEARWATER FL 33755 ~ f orv-srze
ILE T ] belete N ~ LIS 2530 El Change - E].&-‘--‘E‘-‘J
o g 04/18/05-20082-020 150.0
STREET ADDRESS SYREET ADDRESS
CHY-ST- 0P IR
NILE i O Detate i o Ol Chnge [ Anin
NAME NAME
STREET ADDRESS STREET ADDRESS
Cl¥y-51-2P CITY.Sf- 212
L [ Detete nit ) O] Change [ Av
NAME ¥ hame
STREET ADDRESS JTREE] ADDRESS
Gty ST- I CTe-s1 P
TnE o © O et WIF - O Change T i
NAME NAME
STREET ADORESS STREE] ADDRESS
CITY - S7-7% CITY.SI- 7%
e 1 Delete TILE Ol change 14~
NAME KAME
STREET AODRESS STREET ADDRESS
CITY- 57- 2P GHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(3), Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under cath, that | am an officer or diracic
of the corparation or the receiver ar rustse empowered 1o axecute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an address, with all ather like empowered,

SIGNATURE:

13/05 12T-YHH 43y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytene Fhace £



