2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000058191 )

1. Entity Name -
PROPERTY MAINTENANCE COMF‘KﬁY, iNC.

:Mé'iling Addrass
7006 ATLANTIC BLVD.

Principal Pléce of Business
323 ARLINGTON RD.

FILED
Apr 04,2005 08:00 AM
Secretary of State

JACKSONVILLE Fl. 32211 JACKSONVILLE FL 32211
Sulte, Apt. #, ete. <. Suite. Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State T _ City & State 4. FEI Number Applied For
Zp Country Zp Country 5. Certificate of Status Desired [} fi'ggq :;:’i"unaj
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
o S i Name
gg&é%%%ﬁ\??é%HgLVD Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32211-8706
City FL Zip Code

8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent

SIGNATURE =

Signature, lyped of primad namo of registerad agem and tilis if epphicable

NOTE he;é:sf ad Agent signat e faquired when reinstating)

DATE

T e e

FILE NOW!! FEE IS $150.00 _
After May 1, 2005 Fee Will Be $550.00
Malce Check Payabie to Flotida Department of Siate

9. Election Campaign Financing  $5.00 May 8e
Trust Fund Contibution, ]  Added to Feas

10, GFTICERS AND DIRECTORS 11. " ADDITIONG [CHANGES TO OFFICERS AND DIRECTORS IN 15
NILE PV ] pelete ™ e Ol change [ Aduition
NAME UGIAGBE, BRIGHT ﬂ NAvE .
‘] m !
SIRFET ADDRESS | 7006 ATLANTIC BLVD, STREET ATIDRESS (4 '%gﬁgggégagégi}" 150
civ-sL28 | JACKSONVILLE FL 32211-8706 o s1.2p U =21 150,80
T3LE R 3 Delete mr [ charge [ Addition
NAME HAME
STRECT ADTRESS STREET ASORESS
GiTY-ST 2P CIy-ST 2P
1ILE - o T T Delste Time I Change [ Addition
NAME NANE
CHREET ADDRESS STREET ADDRESS
GITY. 57-7P i CItY. 51-2P
TILE ’ - o Tloese N wme [ Change [} Addition
NAME k NAME
STRCET ADORESS STREET ADDRESS
eITY- ST-2P CITY-§1-70
IILE - o 7 velele L Clchange [ Addifion
HAME NAME
STREFT ADDRESS STAEET ADDRESS
£IrY- 512 GiTY-ST-TIP
T T ; ] Delete nur ] Change ] Addition
NAME HAME
STRLET ADDRESS STREET ADDRESS
CIfY-ST. 2 CITY-ST-7IP

12. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119 07(3)(7), Florida Statutes, | further certify that the information
g

indicated on this report or supplemental repart is true an

accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer ar director

of the corporation or the receiver or trustae empowered 0 execute this report 2s reduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.

—

changed, or on an attachmentwith an address, wi

SIGNATURE K

» a)
ED QR PRIFT) E OF S{ah! ICEROR DIRECTO!
o R TR y L2

Daytme Phoru




