FILED
Jul 30,2004 8:00 am
Secretary of State

07-30-2004 90129 001 *1,100.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000058445

1. Entity Name

PROVIDENT FACILITY MAINTENANCE SERVICES, INC.

Principat Place of Business

2963 GULF TO BAY BLVD
STE 102

Mailing Address

2963 GULF TO BAY BLVD
STE 102

CLEARWATER FL 33759 CLEARWATER FL 33759
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034- (4[04)
-City &.State- =+ -+ - - - ror | City & State : ) 4. FEl Number - | Applied For
=== 59-3610435— - —— =0 Rnplicable”
Zip Country Zip - Country 5. Certificate of Status Desired [ $8'75 Aldditional
| Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEPSI-GARY-J -~
2963 GULF TO BAY BLVD STE 102
CLEARWATER FL 33759

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed o prmted name of registered agent and ke f applicable. (NOTE: Registared Agenl signature required when reinstating} DATE

5.607.193(2Xb), F.5,, allows for the waiver of the $400.00

late fee. By checking this box, the corporation certifies it ® Eiglzzrijag:;ﬁg;gsm"g fzgg;gzyesse
dic not receive prior nolice. Fee 1o file is $150.00. H
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mets D ' 1 Delete TLE (] Change  [J Addition
wMeT . |SEPSI, GARY J NAME
STREET AGDRESS | 2063 GULF TO BAY BLVD. STE 102 STREET ADDRESS
or-stizP | CLEARWATER FL 33759 CITY-ST-2IP
MmE . S [ Delete TILE [ Change [ Addition
NME . " [SEPSL, LEIGH P HAME
STREET ADDRESS | $207 ABBEY CRESCENT LANE™* 7~ ~—= === B SiREET ADDRESS d— vm oo o o
cry-s1-2P - |CLEARWATER FL 33759 CITY-S1-21P
TITLE v ™ pelete § e [ Change 3 Addition
NAME SEPSI, ROSS R NAME _ .
STREET ADDRESS {1207 ABBEY CRESCENT LANE STREET ADDRESS
CITY-51-2IP CLEARWATER FL 33759 Ty -ST-2IP
T £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TInE [ pelete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIY-ST-2IP
TILE [ petete TILE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
¢ITY-$7-2IP CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that § am an officer or dlrecm(
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block t11if
changed, or on an attachment with an address, with all other like empowered,

WA Saiar s

SIGNATURE: _(PT 50) )

SIGNATURE 4ND TYPED OR PRINTED NAME OF SIGNING OFRCER O DIRECTOR

TATL 7T 74D

Daytirne Phone #

—



