2004 FOR PROFIT CORPORATION FILED

~~ANNUAL REPORT (AR) Mar 03, 2004 08:00 AM

DOCUMENT # V60063
1. Ently Nars Secretary of State
PROFESSIONAL MAINTENANCE MANAGEMENT, INC.
Principal Place of Business Mailing Address
6613 N 11 ST 8613 N 11 ST
TAMPA FL 33604 TAMPA FL 33604
Sute, Aot # ot Suie, Apt #, etc, MOC;F;E CR2E034 (11/03)
City & State 1 Civasme » 4. FEI Number TApphed For
B _ B 59-3141783 Not Applicable
2o Country ap Country 5, Certificate of Slatus Desired [} ?g.g?qlﬁfg‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 3 L

MName

%%LEVﬁLEﬁ-DAWD JOHN Strest Address (P.O. Box Mumber is Moy Accéplab)e)

TAMPA FL 33604 - - -

5

City ' FL Zip Ct-)de

8. The above naméd entity subrits this staiernent for the purpose of changing iis regrstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ubligations of registered agent.

SIGNATURE i — 2
Sgnafie typed of primteg name of regrstered agent and litle i appicable (NOTE Rugistarea Agent sigralure requiced when reiostating) DAYE -
FILE NOW!!! FEE IS $150.00 - . .
] . Election C. Fi

At oy 1, 2004 oo il bo $550.0 e oo e $500 ey oe
Make Check Payable to Florida Department of State _ N ] ~
10. ] " OFFICERS AND DIREGTORS 11, ] ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN £1
ame D [ Celete TITLE [ Change [ Addition
NAME CARLEVALE, DAVID JOHN NAME
STREET ADDRESS (6613 N 11 ST STREET ADDRESS
oy-st-zP [ TAMPA FL ) CITY -S7- 2P ]
nTLE PST [ Detete e - — [JChange ] Addition

L

A CARLEVALE, DAVID JOHN [ o - ‘,EDQJ-‘UUD* 4453 N
STREET ADDRESS |6613 N 11 ST ’ STREET ADDRESS SL3/04-80020-003 150, 0
cy-sT-2F [ TAMPA FL CITY-§1-ZP .
s [ Delete TITLE [ Change ] Addition
NAME MAME
STREET ACDAESS SYREET ADORESS
Y -ST-2IP o - { omvestze
TITLE ™ peiete TITLE I Change [ Addition
NAME MAME
STRLET ADDRESS STREET ADDRESS
CITY-§1- 2P - CITY-ST- 2P _ ] . .
it [ Dejete § e [} Change 7 Additien
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P CITY- §7-ZP N
L 3 Delete TITLE Olchange [ Additicn
NAME NAME
STREET ADDRESS SIRETT ADDRESS
CITY-ST-7IP CITY - ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.0753)0}. Forida Siatutes. | further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shalf have the same lega! effect as if made under cath, that | am an officer or director
of the corporarion or the receiver or irustee empowered (o execule this repor as required by Chapter 807, Florida Statutes, and thal my name agpears in Block 10 or Block 11 if
changed, or on an aftachment with an gddrsss, with all other like empowered.

SIGNATURE: Lol J otk e/t LAPOY AT SE

IGNATURE AND TYPED &R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Davume Phane § p—




