Ty ey

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

INC.

DOCUMENT # P399000002130
GENERAL MAINTENANCE SERVICES OF S.W. FLORIDA,

18210 1RIS RD.

Principal Place of Business

FT. MYERS, FL 33912

Mailing Address

18210 18IS RD.
FT. MYERS, FL 33912

FILED
Apr 02, 2004 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

DRI

02072004 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
65-0887758 Not Applicable

5. Certificate of Stalus Qesired N $8'75 Addilional

Fee Required

6. Name and Address of Current Registered Agent

WILLIAMSON, JAMES
18210 [RIS RD
FORT MYERS, FL 33912

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obhgations of reqestered agent.

SIGNATURE

Sigrature. frped of printedd name of regsiered agens and nile f appucanke

(NGTE Regisiered Agent signature raqured wheo renstanng) DATE

FILE NOW!! FEE IS $150.00

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9, Election Campa:gn Financing

$5.00 May 26
Added o Fees

10, QFFICERS AND DIRECTORS |

TILE P

NAME WILLIAMSON, JAMES
STREET ADDRESS | 18210 IRIS RD

CITY -ST-2F FORT MYERS, FL 33912

TIILE 8T

NAME WILLIAMSON, LESLIE
SIREET ABDRESS | 1821Q IRIS RD

Cny-si-2P FORT MYERS, FL 33912

TTLE

NAME

STREET ADURESS
CIlY-51- 2P

THLE

RAME

STREET ADDRESS
GiY ST.21P

TILE

NAME

SIREET ADDRESS
Cliy-ST- AP

TILE

NAME

STREET ADDRESS
CIY-§1- 4P

HOOG01016R
04,4012 8-

DO NOT WRITE
IN THIS SPACE

12. | hereby certdy that the miormation supphed with this fiin g does nat quably for the exemption stated in Section 113.07(3)i), Florida Statutes | further cerhly that the information
accurale and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corporation or the receiver or frustee empaowered 1o execute this report as required by Chapter 607, Flonda Stalutes: and that my name appears in Block 10 or Blogk 11 if

indicated on this report or supplementat report is true an

changed, or on an a‘@ent wnh:f\rjw'/ll other hke empowered

SIGNATURE: A/ 1Y% T4 4:/:/:,,{9

3.3/ e

|f SIENATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTCR
i

Dawe Dayteme Fhond %

\J




