2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000114873 Feb 12, 2004 08:00 AM
g Secretary of State
CARY'S CLEANING SERVICES, INC. y
Principal Place of Business Mailing Addrass
4280 17TH AVE SW A280 17TH AVE SW
NAPLES FL 34118 MNAPLES FL 341186
F s AR AN
Suite, Apt. #, etc. Sune, Apt #, elc. MOORE CR2E034 {1 1/&3) i
City & State City & State 4. FEI Number Applied For
59-3757168 Not Applicable
Zp Country Zip Couniry 5. Certficale of Staius Desired O ?ege_gfqﬁf:‘;ﬁonal
6. Name and Address of Current Registered Agent } ) 7. Name and Address of Ngw Registered Ageﬂ‘t: _ ) . :
Name
Eé\BS()T!II_?L:I_% ﬁEIEL;W Street Address (P O. Box Number is Not Acceptable) o
NAPLES FL 34116
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or bolh, in the State of Florica. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE e - —
Signalune, lyned or printed name ol registared agont and titie f appiicabie (NOTE. Registered Aganl signature required when reinstaling} DATE _ _
FILE NOWII! FEE IS $150.00 = . . '
. N 9. Election C algn Financin
After May 1, 2004 Fee will be $559'00 ‘. . Trustl::ndaggntr?;utign. e M fgigl?ohgaeiss °
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE ] Change  [] Addition
NAME CASTILLO, NELLY NAME HOMIANNGR321
STREET ADDRESS | 4280 17TH AVE SW STREET ADDRESS U 12 04-8007-017 150,00
CiTY-$T-2IP NAPLES FL 34118 CiTY-5T-2P
TITLE [} 7 oelete TTE [ Change  [] Addition
NAME PEREZ, ERIKA NAME
STREET ADDRESS (2113 54TH TERR. S.W. __ [ STREET ADGRESS
CHY-ST-2IP NAPLES FL 34116 oITY-ST-2P
T Ol elete ms Clthange [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciry-5T-2IP
e T T O Delete I R ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- s1- 2P CIry-5T-2P
Time 3 Delete T (3 Change  [% Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-2P GiTY-ST- TP
HILE [ petete TTLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -51- 2P CITY-§T-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the ex_emplion stated in Section 11 9.1')753](?). Florida Statutes. | further_cﬁf; that the information
indicatec on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporaton or the receiver ar ipustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appaars i Blogk 10 or Block 17 if

changed, or on an attachment wih

SIGNATURE:

ress, with all ather like empowered.

2-9-04 239-825-]7D1

SIGNATURE ANDQ'YPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime FProne #




