“ - ~- 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P99000073021 Secretary of State

1. Entity Name - 03-15-2004 90053 049 ***150.00
LINE ITEM MAINTENANCE SERVICE, INC.

Principal Place of Business Mailing Address

SRR IR SRR S e o 24022352

T TR OO
B e Bl 28 Davis Bl .

B
éy%\\p«&emﬁ qq Eyi?ﬁr@ elcg Scf : MOCRE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For
o Banles o les FC- 65-0941349 Not Apgiicanis
;' Ze ' r“‘_ %gb ‘S ‘A' ?;q {dq \-E)Um'ryg . A , §. Ceriificate of Status Oesired O ?g‘;ilﬁ?:;ﬂ""a'
. .= b- Name and Address of Current Reaistered Agent . . .- _ . . N 7. Name and Address of New.Registered Agent PR
- . Name
i gla-I{)EORgY(;gSAI.\II\‘]Em;‘iQ ST T ST Strest Ac;afés‘s?P.O. Box Nurr;t)-er is Not Acceptable) -
HOLLYWOOD FL 33019
City ' FL Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Flarida. 1 am famikiar with, and accept
N the obligations ¢f registered agent. :

na—y
*f| SIGNATURE
Signature, Typed or printed name of registered agent and tiie if applicable. (NOTE: Registered Agent signature required when reinstating) ‘DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ selete e [ Crange ] Addition
NAME SHERRY, DANIEL NAME
STREET ADDRESS | 3800 S OCEAN DR #219 STREET ADDRESS
omv-sT-ze - {HOLLYWOOD FL 33019 ’ CITY-ST-7P
ME [ pelete e [ cChange [T Addition
P I NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 7P CITY-$T-ZP
T ommET T T ) Olpetee = § e - o Coes ' - -Ochange O Aadition | ~ -
NAME NAME
- e STREET ADDRESS | v - —meme om v - - - e e ROSTREETADDRESS | e - m—— w0 —u ————————— e -
CITY-5T-21P CITY-ST-2F
TLE 1 pelete TITLE [ crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete me - - - [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP !
e [T Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and acersate and that my signature shall have theisame legal effect as if made under oath; that | am an officer or director
of the corporation.or the reggiy exagule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach e empowered.

[ | SIGNATUREZ L. X e O>-15-04  229.-255.2055
mePEDOH PRINTED 5 OF JIGNING DFFICER OR DIRECTOR T U Date Pﬂ"ﬂune#
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