2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000054366

1. Entity Name
MAINTENANCE SYSTEMS, INC.

Mailing Address

51255 1151
SUITE 3
ROCKLEDGE, FL 32955

Principal Place of Business

5125 5US1
SUITE 3

ROCKLEDGE, FL 32955 us
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8. Name and Addran ol‘ Current Regists red A.gent _

BURKETT, FRANK
1794 CRANE CREEK BLVD
MELBOURNE, FL 32940

02042004 No Chg-P CR2E034 (10/03)
4. FEI Number Anplled For
59-3514266 Not Applicable
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8, The above named entity submits this statement for the purposs of changing its registered office or registered agent cr both, in the State of Flonda | am familliar with, and actept

the obllgatcons.\remstered agent.

- Sign¥fore, lyped or printed name of ragisterad agent anc thlait applicable, -~

@IOTE. Registerad Agent signature requlred whan ralmlaﬁng)

9. Election Campaign Finanglihg
Trust Fund Contriution.

FILE NOW!!! FEE IS $150.00 $5

After May 1, 2004 Fee will be $550.00

Added to Fees

00 May Be

CFFICERS AND DIRECTORS
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CCEQ
BURKETT, FRANK
1794 CRANE CREEK BLVD

TIRE

NAME

STREET ADDRESS
CITY-51-2P

VP

CLARK, JONATHAN

255 RIVER ROAD CIRCLE
ROCKLEDGE, FL 32055

TITLE

NAME

STREET ADDRESS
CITY.ST-ZiF

TILE

NAME

SYREET ADORESS
CiTY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

MELBOURNE, FL 32940 ' ;:_ o :
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12. [ hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07 3){|) Florida Statutes. | further certify that the information
indicated on this report or suppiemental report Is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or an an attachment with an addrgss, all other ke empowered.

SIGNATURE:

05.- 0Y- 04 (35\\\ 9.5%‘39,3&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data ' Dayims Prong #




