FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P97000095070 Secretary of State
05-03-2004 90718 019 ***150.00

1. Entity Name
CHS HOME MAINTENANCE SERVICE OF BOCA RATON,
INC.

Principal Place of Business Mailing Address
2328+HBERTY BELL TFRR 23281 -HIBERTY BEFTTERR™ TETYYTmYR
BOGA-RATON-FL-33723~ 1S BOCARATON-FL-33423  US .
s AL TG OO
WIS TR E SRR DR VE WA UITRE SERRSRIWVE]
Suite, Apt. #, etc. Suile, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbet - Applied For
Soca aEnl Y Looh BN - 65-0802348 - —[NotAppicania
?.EZip\\Qa c{”)msry e“‘“ e ‘““?_ZEip NRR : C”‘Qg’ E““p T | & Cedificale of Status Desired [ §£’-E§q Adatoral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, KURT

23294 LIBERTY BEIL TERR. - Streef Address (P.0. Box Namber is Not Acceptable)
BOGARATON FL 39433 [, 'E&.

Focn TR FL | #8%g%

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 Floriga. | am familiar with, and accept

the obligations of regi% # /
SIGNATURE . A / }//7%/

Sagnatre. tyifed or pramed name of regiferad egert and tle § applicabla. (NOTE: Regratered Agert signature tequered wher) [8051a1ing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Func Contribution. 00  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ cetete TME [ thange [ Adcition
NS HALL, KURT HAME .
STREET ADDRESS | 23284-LIBERTY BELL TERR smeraonaess | AVBO\S, LY T %a\?\m\fé
CTY-ST-2F | BOCARAONFE-33423- BITY-ST- 2P L A TAY U 2oy
e 3 Detere mE ) " Dl Change [ Addition
NAME NAME
STAEET AUDRESS STRECT ADDAFSS
CHTY-ST-3P CTY-S1-7P
TTLE O pelews TILE [dcharge  [] Addition
NAME - . o R NAME — - -
STAEET ADDRESS STREET ADORESS
CITY-ST-29 CITY-5T-2P
TILE 7 velete THLE I chance {3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-4P CITY-51-4P
TILE [ Dalete TLE [J change ] Acaition
NAME NAME
STREET ADDAESS STREET AGORESS
cny-51-ZP Chy-ST-2P
WE 1 Detete e O Change £ Addition
HAME KAME
STREET ADDAZSS ’ STREET ADDRESS
OTY-ST-2P CRY-ST-2P

12. | hereby certify that the information supplied with this fiing coes not qualify for the exernption Staled in Section 112.67(3¥i}, Florida Statutes. | further certify that the information
indicated on this report of supplementat report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or ustee empoweied lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an aitachment with an agdgess, with all other [jke emp ted.
7

SIGNATURE:
E OF Si3MmiG OFACER OA DIRECTOR Dats Daytirme Phone #

-
SIGNATURE AND TYFED OR PRINTED




