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2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

e ded

DOCUMENT # P02000011674

AT
1

FILED

IACKSONVILLE, FL 32216

i
1. Entity Name:
JM CLEANING SERVICE INC.
Principal Place of Business Mafing Address
8526 TODDRD., 6526 TODD RD.

JACKSONVRHLE, FL 32216

A
I

HOA

0 O R

2. Principal Place of Business 3. Mailing Address
Sidta, Apl. 8, elc. Suite, ApL_ #, etc. 05152004 Chg-P CR2E034 {10/03)
City & Siate City & State 4. FEI Number Applied For
03-0382793 Not Appiicahle
Zip Country Zip Country $8.75 Additional
8. Cartificate of Status Desired O Foo Foquired
T o 6. Mame and Add: of Ci 1 Regi dAgent. e .| .. 7..Hame and Address of New Reglatersd Agent _

MAZUELOS, MARIA E

Name

-6526-TODD RD—~
JACKSONVILLE, FL 32216

_|..Street Addrass (P.O. Box Mumber.is Not Acceptable)x o — - = oo

: City FL I Zip Code
. 8. The above named emny submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent, .
SKINATURE i
Signahse, yped or priced name of A0 and 12 (NOTE: Aptr 5y <l DATE
il
, 9. Eleclion Campaign Finanging $5.00 mayBo
Amondod AR Is $61.25 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mhE FD . £ Detete TE Ochange ] Adition
NAME MAZUELOS, MARIA E NAME =OadEs 12355
STREET ADORESS, | 6526 TODD RD. STREET ADDRESS 06721 04--01045--011 #5125
Ciry-St-29 JACKSONVILLE, Fl. 32216 Gry-53-2P
e vo R et me Tl Crange L Adeton
NAME FRESNO, JULIC A NAME
STREET ADDRESS § 6526 TODD RD. STREET ADDRESS
CyY-51-ap JACKSONVILLE, FL 32216 Gmy-5t- 2P
THE ! ] petete TE Othange ] Madition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-Si- 2P oTY-57-2P
Tme T T o "3 Detete mE T [ change T3 Addhion |
- NAME - ———— — : MANE -  — .
CITY-S1- 2P ' CY-ST-2P .
TTLE ] Detete WE Clerge [ Asdiion
NAME NAME
STREET ADDRESS STREET ADDRESS yaw
CITe-ST-2P cmy-51-0p Cofy
TE [ pelere L O Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OrTY-S1-2P cay-S1-2p

indicated on

s

“SIGNATURE; Y/

12. i hereby wﬂmm the information supplied with this fillng does not qualify for the exemption stated in Section 119.07#3)0}. Florida Statules. 1 further certify that the information

is teport of supplemental report is true and accurate and Lhat my signature shatt have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recelver oF rustee empowered 10 execule this repoft as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a ef like empowesed.




