FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT May 05, 2005 8:00 am
DOCUMENT # P98000106535 Secretary of State
MONARCH MAINTENANCE SERVICES, INC. 03-03-2005 90105 041 #150.00
/63032 /6333
Principal Place of Business Mailing Address
1833 N CR ROAD 225 633 N CR ROAD 225 JUUYILIL
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
;
S s (AR R TR OGO
Suite, Apt. #, efc. Suile, Apt. 8, etc. ) 04302005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FElI Number Applied For
59-3550356 Not Applicatie
Z» Country Zp Country 5. Contificato of Status Desired [ fg;’esmﬁ:dm
»___ 6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent

Namea

GREE&VAY, SHARON P

ONE HARBOUR PL. Street Address (P.C. Box Number is Not Acceplable)

TAMPA, FL 33602

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registared agant. or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

signature D Ho 2o P ;n—lf oy PY b4 - a%-8ds
Signeture, typed or printed nasme of regisiered agen and titke it appicable. / ENOTE: : AQent i requaned L+ DATE
" ' 9. Blection Campaign Fnancing $5.00 Mmay Be
Aﬁef%sy 1.2005:«'3511332:50.00 Trust Fundt Contribution. 8 Added to Feas
10. - QFFICERS AND DIRECTORS . ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE o -0 O petate e COchange [ Agdtion
NAME GREEmlAY. JOHN N NAME
STREET ADDRESS | 16323 NORTH CR ROAD 225 SIREET ADDRESS
ar-si-zp | GAINESVILLE, FL 32609 ary-si.ze
wnE 0 Detete TE {Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-3P CITY-ST-3P
T 1 etete THE O crange 7 Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
Y -S1- 2P CIiY-S1-2p
me £ petete TIE [J Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST1-21P
TME O petete THLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CirY-S1-21P CITY-S1-2P
TmE I Detets TME [l change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CiEy- SI- 2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee anpoweredluexeunemsre%asmqukedbyChapleer.FbﬁdaS!aMes: and thal my name appears in Block 10 or Block 11

changed, or on an attachment address, with alt other like empowered,
SIGNATURE: of - Dol BD- ‘/&’&’3 26
Date Daytime Phone #

2.8 Eten )

OR OIRELCTOR

"

q"':uf;/]“



