2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT-# P97000036242

1. Entity Name
IDEAL MAINTENANCE, INC.

ecretary of State

04-15-2004 90031 036 ***150.00

Principal Place of Business Mailing Address

17731 77 LANE NORTH

= COGGINS; MICHAEL-W - - —
17731 77 LANE NORTH
LOXAHATCHEE FL 33470

17731 77 LANE NORTH - | Jgur - -
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 :
? ,
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FE! Number | Applied For
65'0748,890 Not Applicable
, - I -
o Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
| Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

'

et e m

Street Address (P.O. Box NUMmBér is Not Aﬁéﬁgﬁbté)

+

i
|

City Zip Code

FL

..1he obligations of registered agent.

SEENATURE

B-"The abave named entity submits this statement for the purpass of changing s registered office or registered agent, of both, in the State 01 Flerida. | am familiar with, and accept

Signare, typeg or printed name of registered agent antt litle if applicabla.

(NCTE: Registerea Agent signature required when reinsiating)

DATE

1
1

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

t

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND 2IBRECTORS IN 11

Tme PTD 7 Delete TTLE ! [JChange [ Additicn
NAME COGGINS, MICHAEL W NAME '

STREET ADDRESS {17731 77 LANE NORTH STREET ADDRESS .

CITY-ST-ZP LOXAHATCHEE FL 33470 CITY-ST-2% .

TITLE VSD O pelete TITLE ; [] Change [ Addition
NAME COGGINS, BRENDA J NAME !

STREET ADDRESS | 17731 77 LANE NORTH STREET ADDRESS :

ciry-si-zp [LOXAHATCHEE FL 33470 CIFY-ST-2IP '

WE —— e e e - .O.nelete _ THE__ e l e e [ Change _[7] Addilign |
NAME NAME ‘

STREET ADDRESS —_ - - - «— | - STREET ACORESS B Ve - }
€Iry-51-2IP CITY-ST-21P }

TInE 3 pelete TITLE [ 3 cChange [ addition
NAME NAME !

STREET ADDRESS STREET ADDRESS i

CITY-5T-2P CIFY-ST-2IP |

THIE {7 Deiete TITLE . [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS ';

CTY-ST- 2P CTY-ST-2P '

TOLE O oelete TILE X I Change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS !

CiIY-S1-7P CITY-ST-2IF |

12. | hereby certify that the information suppiied with this filing does not qualify for the

changed, or on an attac

SIGNATURE:

nt with an address, with ali other like egrpowered.

exemption stated in Secticn 112.07(3)i). Florida S!alutes | further certify that the information

indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am anofficer or director
of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

Brenda Goq 39S 7//

So/

3/05/ Jjﬁ 0

T SIGNATURE AND TYPED OR PRINTED Nmycysu:mnc OFFICER OR DIRECTOR

Daytime Phone ¥
L

\)




