2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Jan 28, 2004 08:00 AM

DOCUMENT # P97000090148 ’
1. Entity Name Secretary Of State
HOME MAINTENANCE, iNC.
Princtpal Place of Business Mailing Address
18890 SW 88 PLACE 19980 SW 88 PLACE
MIAMI FL 33157 MIAMI FL 33157

Suite, Apt #, etc ) Suite, Apt #, ate MOORE CR2ED34 {11/03)

City & State Ciy& State 4. FEI Number Applied Far

— . 65-0788169 Not Applicable
2 Cauntiy Zp Country 5. Ceriificate of Status Desred 18] geae‘gfq L»‘:?;iﬂlional
£. Name and Address of Current Beg!steréd Agent 7. Name and Address of New Registered Aﬁt _

Name

GOQLSBY, JOSEPH D

19990 SW 88 PLACE Street Address (P.O. Bax Mumber is Mot Acceplable)

MIAMI FL 33157 = —

City FL 2ip Code

8. The apove named enlily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am famidiar with, and accept
the abligatons of registered agent.

SIGNATIURE
Signatuee, typad of printed nama of regrslersd agent and tda 4 agplicable {NOTE Rogsterad Agenl signalure requsrec wher.‘ ransiang) . DATE . L
FILE NOW!! FEE IS $150.00 . .
- ’ 9. Elechion Cam Financin

After May 1, 2004 Fee will be $350.00 : Truzl Fundacgrilr?gutilon o 0O f%ggﬂhgaey;? °
Make Check Payable to Florida Department of State o '
10. QOFFICERS AND DIF(ECTOHS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 beiete | THTLE [ change [ Addition
HAME GOOLSBY, JOSEPH D NAME UG0Boa1IT™sT3 7
STACET A0DALSS | 19990 SW 88 PLACE STREE! ADDRESS pi/28/04-80100-018 150,00 7
CITY-ST-2IP MIAMI FL 33157 L CITY-§T- 2P .
TnE . 1 Detete IHLE [JcChange [T Adddicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 3 Delete g e [J change ] Addition
NAME NesAC
STREET ABDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2iF 7
TILE [ Darete TITLE DO change [ Addition
HAME ) HANE
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2ip o ]
TME 3 Delete ME Oehenge [ Addition
NAME NAME
SYREET ADDRESS STAEEY ADDRESS
CITY-S1-21IP iy -ST-2IP . _
TE 1 Detete e ) Cnange [ Addilicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1- 2P CITY-ST-21P

12. | hereby certlfy that the infarmation supplied with this ming does not qualify for the exemption stated in Section 112.07{3)(}), Florida Stalules. | fuither cerlily that the information
incicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or frustee empowered 1 execute this repori as required by Chapter 607, Fiorida Staules, and that my name appears i Block 10 or Block 11 if
changad. or on an attachment wiiy an address, with all other fike empowered.

SIGNATURE:

Daylime Phone #




