2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # V34848 Secretary of State
1. Entity Name
05-03-2004 91066 006 ***150.00

PIONEER MAINTENANCE, INC.
Principal Place of Business Mailing Address
1530 20TH AVENUE NORTH 1530 20TH'AVENUE NORTH ~ * ™ % = -3%- - oavsee B A e
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1,03)

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

§8-3127275 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?i‘ggql_‘:?:é“mal
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

e i { Name

?SEé-(;'\IZA(‘)erHfVFE}?ﬂRU% ‘I{IRO.RTH . Strest Address (P.Q. Box Number is Not Acceptable)

ST. PETERSBURG FL 33704

City FL | ZrCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Sighaturey typed o printed narme of registered agent and title f applicabte. (NQTE: Registared Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [} Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PDM O pelete
NAME GELINAS, RICHARD J

STREET ADORESS (1530 20TH AVE N

CITY-ST-2iP ST. PETERSBURG FL

TILE 3 Change [ Addition
NAME

STAREET ADDRESS
GITY-S1-7IP

|
me VTS O] betete e [Jchange [ Addition
NAME GELINOS, NANCY NAME
STREET ADDRESS | 1530 20TH AVE N STREET ADDHESS
CITY-ST-Z1P ST. PETERSBURG FL CITY-§1-2IP
TiiLE 1 petete TITLE [ change [} Addition
NAME . NAME 1 -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2
TILE {1 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST- 2P
TLE ] Delete it {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF GITY-S1-ZIP
TIMLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS & STREET ADDRESS
CiTY-ST-2P CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: Lﬁﬁ“% qéd@ ran “ {2-": loli T17 -2 12020

TYPED Of PRINTED NAME OF SIGNING CFFICER OR DNRECTOR TDme * Daytme Phane #




