. | FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P99000034867 05-03-2004 90782 008 ***150.00
1. Entity Name '
T.5.N. PROPERTY MAINTENANCE, INC.
Principal Place of Business Mailing Address 1 4 01 8 8 4 3
7470 NW 35TH CT. 7470 NW 35TH CT.
FT. LAUDERDALE, FL 33319-4920 FT. LAUDERDALE, FL 33319-4920
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0912363 Not Applicable
Zij Count Zi Countr i
® untry P ountry 5. Certificate of Status Degired O $8.75 Additional
Fee Raquired
—~ - - B Name and Address of Current Registerad Agent . 3 -.~7. Name and Address of New Registered Agent
Name
SINKLE, DEBRA L - DEBRA SINKLE KOLSKY |
7491 W. OAKLAND PARK BLVD., SUITE 2306 Strest Address (P.O. Box Number is Mot Acceptable)
LAUDERHILL, FL 33319 1175 N.E. 125th Street
' Suite 103
City Miami Z
FL | %3576
8. The above narmed entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigaticns o ist ed agent.
AN
SIGNATURE
v Signature, typed of printed ;éme of regrsterad agent and title if applicable. d {NOTE: Registered Agent signature required when reinstating) DATE
{
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
-~ .
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE D K CIoelele TIME [ Ghange [ Addition
NAME SINKLE,; NATALIE J HAME
STREET ADDRESS | 7470 Nw 35TH CT. STREET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE, FL 333194920 CITY-ST-ZP
TILE ] Delete TILE [ change ] Addition
NAME R NAME ,
STREET ADDRESS STREET ADDRESS /
CITY-S57-2IP {ITy-51-21P
TILE O Delate TE [J change  [] Adcitian
NAME - — —_— . L e e NAME — em . - P
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-ST-2iP
TTLE [ Delete TME ‘ [ change [ Addition
MAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TME [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP o - s CITY-ST-2IP
TALE (3 Delete TME [3 change ] Addition
MAME » pir ] L wat g , . s, §RE
STREET ADORESS { : whE T R CTRERT ADDRESS 1 . B ' o ;
CAY-ST-2IP ) . Ciy-§T-2IP
12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 10 execute this geport as requirgtd b apter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or oh an attachimg ithgan addgss, with all other like }
SIGNATURE:
S Davtime Phone #




