FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000073021 Secretary of State
1. Entity Name 02-25-2005 90154 045 ***150.00
LINE ITEM MAINTENANCE SERVICE, INC.
Principal Place of Business Mailing Address
4388 DAVIS BLVD PMB 659 4888 DAVIS BLVD PMB 659 50019156
NAPLES, FL 34104 NAPLES, FL 34104 .
s v e O A

Suite, Apt. #, etc. Suite, Apl. #, etc. 02032005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0941349 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O fg';esqlﬁgnonal
6. Name and Address oi Current Registered Agent 7. Name and Address of New Reéislered Agén-tv -
Name g

SHERRY, DANIEL J-eyfte S. Scie//'v? : /-/7 :
3800 S OCEAN DR #219 Street Address (P.O. Box Number is Not Acceptable)

HOLLYWCOD, FL 33019

2390 Trods Ceodoy Wy

i Alaples " _FL | ®%n

B. The above named entity submits this statement lor the purpose of changing its registered office or régistered agent. or both, in the State of Florida. | am familiar with, arfd accept
the obligations of registered agen

SIGNATURE bd /M/ 49
Signature, ryped or 4 D!/.(gislelau agent and Ul Il applicable. {NOTE: Regisierad Agen| signaturo required whan reinstating) CATE
y A
FILE NOWIl! FEE IS $150.00 . 8. Election Campaign Financing $5.00 MmayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Deiete TME ¥J Change ] Addition
NAME SHERRY, DANIEL NAME
STREET ADDRESS | 3800 S OCEAN DR #219 smeeraooness | Y E ¥ Dewss Ol #65?
cry-st-z¢ | HOLLYWOOD, FL 33019 CITY-ST-ZIP 4/0’/)(95 , T Y ’0':/
TITLE A O] Delee TIILE [} Change [ Addition
HNAME MURPHY, DARRIN NAME
STREET ADDRESS | 10690 GOODWIN ST., UNIT B STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-ST-2P
me-- - - - - O polete TTLE g : - : - [ Change - ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
HUT [ Delete T O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP - e
TLE T ’ [ Delete TITLE O change [ Addition
NAME NAME . . R S I -
STREET-ADDRESS : ) ' STREET ADDRESS '
CITY-87-2P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. ) further certify that the intormation
indicated on this repon or supplemental report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of e corporation of the receiver of rustee empowered 10 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on ent with an a s, with all other like empowered.

SIGNATURE-- 2-22-0% Z59-285-co§ 3|

SIGNATURE AND TYPED OFf mfmn NAME OF SiGNING OFFICER OR DIRECTOR Oatg Daytme Phone #
4
o



