FILED

" 2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

< ANNUAL REPORT Secretary of State
DOCUMENT # P98000106535 ' 05-24-2004 90001 011 ***150.00

1. Entity Name

MONARCH MAINTENANCE SERVICES, INC.

Principal Place of Business Mailing Address . 5 4 0 552 5 7

1633 N CR ROAD 225 1633 N CR ROAD 225

GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
Suite, Apt #,_ge_l_::. S s e o | SUIR AR H R 7T - 05082004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
59-3550356 Not Applicable
ap Couniry zp Country 5. Cerificate of Status Desieg ~ [] ©~ 98-79 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |

Name ,

GREENWAY, SHARON P

ONE HARBOUR PL. Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33602

City FL l Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of regisiered agent.

STGNATURE
- Signature, Evr.rad of pnm?d name of fegistared agent ana il if applicatla. (NOTE: Ragisiered Agent signature recuirsd whan rsimstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financirg- - $5,00'mayBe | In accordance with 5. 607.193(2){b}, F.S., the
*' Dud by September 8, 2004 Trust Fund Contribution. O  Addedto Fess corperation dig not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D . [ Celete TILE [JChange  [] Adailion
NAME GREENWAY, JOHN N NAME

STREET ADDRESS | 16323 NORTH CR ROAD 225 - STREET ADDRESS

ev-sT-2P | GAINESVILLE, FL 32609 orv-St-2ip

TITLE [ celete TILE [ Change [T Addition
NAME NAME .- ) ‘

STREET ADDRESS STRECT ADDRESS

GITY-ST:2IP : CITY-ST-ZP

TILE s . 7 pewte TME - o [7] Change [T} Acdition
NAME . T : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - cirY-Si-1p )
LE R O Delete TLE ] [ Change {77 Adcition
NAME ) NAME :

STRELT ADDRESS N STREET ADDRESS
_CITy-ST-2P ) R PR CITY-$T-2P e .

mE ’ 3 Delete TITLE : [ Change  [] Addition
NAME \ HAME

STRLET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP ‘

TITLE J Delete TME [ Change 7] Aaditien
NAME - ] NAME

STAFET ADDRESS o STREET ADDRESS

cny-se-ap ’ . CIry-S1-2iP°

12, | hereby o at the IMormancr] suppiied with this filin c? fals! qosfy far the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated an this report or suppledhental report is true and agfurate and Klat my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation ar the receiver pr trust mpowered to egecule this rghort as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachmen! wih an 2| dress with all othel like empaered.
SIGNATURE: -/ 8 0'/ YL
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR E ] Dale Daytme Phane #

[

~ ——— e

s




