2004 FOR PROFIT CORPORATION
_— ANNUAL REPORT (AR) FILED

1. Entity Narme Secretary of State
TOTAL BUILDING SERVICES QF LEE COUNTY, INC.
Principal Place of Business Mailing Address
1732 §.E. 44TH STREET ’ 1732 S.E. 44TH STREET
CAPE CORAL FL. 33804 CAPE CORAL FL 33804
Suite, Apt. # etc Suita, Aplt 4, etc. MOORE CR2E034 (11/03)
Cily & State City & State 77 - 4. FEINumber N | |Apphed For
59'3500920 | |_r\_‘0t Applicable
zp Country ap County 5. Ceruticate of Status Desired O ?i'gg‘ 3?:(;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New liegliiered“ Agent '

Name
?‘77928 EI\IEA’&I%%EAS%%&T Street Address (P.O Béx Number is Not Acceptable)
CAPE CORAL FL 33904 -

City FL \ Zip Code

8. The above named entity submils this statement for the purpose of changing ds registered office or registered agent, or bolh, in the State of Florida. | am famitiar with, and éccepl
the obligatiens of registered agent.

SIGNATURE . R
Sgnarure. lyped of printed rame of registerad agent 2nd tide f apphicable {NOTE. Registerea Agent s:gnatule requ red when renstabng) DATE
FILE NOW!I! FEE IS $150.00 - ) ) )
; . Electl Fi

Attor May 1,200 Foo il bo 55000 * Secn Comoap Foanas 1 $5,00 ey e
Make Check Payable to Florida Department of State '
10. OEFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORSIN 11
TLE B 7T Delete TTLE [ Change [T Addition
RAME BLASENA, GERALD W NAME LOOONORR0 44 i
STREFT ACDRESS | 1732 S.E. 44TH STREET STREFY ADDRESS D301 /04-80002-005 180,08
CITY-ST- 2P CAPE CORAL FL 33904 _ 7 CITY. §1-71P -
TITLE D ] Delete TIILE [ Change £ Additicn
NAME BLASENA, MARY L HAME
STREET ADORSSS | 1732 S.E. 44TH STREET STRFET ADDRESS
cre-sT-IP | CAPE CORAL FL 33904 CiEY-Si-2P 7 o
TnE [ celete E [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S%-2P cry.57-21P o
TITLE 1 Celete TITLE - [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-19 CiTY-$T- 2P
THTE ™ celete Tl - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51- 7 BiT¥-51-2F
TmE [3 Delete TIlLE [ change [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
4ITY-5T- 2P ciry- ST 29

12 | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicatéd an 1his report or supplemeatal report is rue and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer of director
of the corporation ar the receiver opftrustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Biock 11if
changed, or on an attachment with an address, with all ather Likg, empowered.

SIGNATURE:

/- %«S’"o:/ 235549 012

Daylime Prone #

SIGNATUARE AND TYPER OR PRINTED MAME QF SIGNING CFFICER OR



