2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S32691

1. Entity Name

ELITE JANITORIAL, INC.

Principal Place

of Business

640 POWELL DRIVE

FORT WALTON BEACH, FL 32547

Mailing Address

640 POWELL DRIVE
FORT WALTON BEACH, FL 32547

2. Principal Place of Bustness

3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90290 043 ***150.00

34055058

RS0 AR G0NE

Suite, Apt. #, etc. Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numnber Applied For
59-3068004 Not Applicable
Zip Country Zip Country " R $8.75 Additionat
5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

_HOWELL, STAATS D.__ __

640 POWELL DRIVE

FORT WALTON BEACH, FL 32547

-

[ L s

Street Address {P.0. Box Number is Not Accepiable}

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
he obligations of registered agent.

SIGNATURE

Swgnature, typed or prited name of regrstenad agent 2nd 10 £ apnhcabie.

(NOTE: Regpstered Agest sonanurg requred when renstaing)

FILE NOWI! FEE IS $150.00 :
. After May 1, 2004 Fee will be $550.00

" 9.- Election Campaign Financing
Trust Fund Contribution.

+

$5.00 May Be o - -
Added to Fees

!

QFFICERS AND DIRECTOHé .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

10, 1,

TILE DP O oetee , § Tme [ change [ Addition
NAME HOWELL, STAATS D “ X e o

STREET ADDRESS | 640 POWELL DR. STREET ADDAESS

gy-st-ar | FT, WALTON BEACH, FL CY-51-2P

e 5 [ THLE Sac., [TALS wine (1 Change L} Addiion
HAME HOWELL, RAMONA K, HAME

STREET ADDRESS | 640 POWELL DR. STREET ADDRESS

CITY-S-2ZP FT. WALTON BEACH, FL CiTy-ST-2I7

TILE [ pelete TITLE O Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS B i e

CITY-ST-2P o . .- e e QiYL T T T T T

TTLE [T pelete TE O crange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P oTY-51-20

TTLE 3 Delete TmE [ Change [ Adcition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY¢-ST. 2P Ciy-S1-2P

TME [ pelete TITLE [J Crange [ Addition
NAME N o NAME Tl T vl
STREETADDRESS | 1ohdavv Ta%e e STREET ADDRESS- [ L. R

CITY-S1-2P - CITy-Sr-2° T !

12. 1 hereby cerlify thal the information supplied with this filing does not
* indicated on this report or supplemenial report is true ‘an

changed, or.on an attachmient w:hZ\ address. with all other like empowered.

SIGNATURE:

Steats p. Hooces

) qualify for the exemption stated in Sé_ction 119.0?(3)&). Florida Statutes. | further certify that the information
i t or sup 0 \accurate and that my signature shall have the same legal effec! as if made uncer aath; that | am an officer or director
of the corporation or.lhe.réceiver of rustee empowered 1o execule thig report as required by Chapler 607, Horida Statutes; and that my name appears in Block 10 ot Block 11 if

#/os

SIGNATURE AND TYPED OR PRINTED NAME CF SKGNING OFFICER OR DIRECTOR

Daytime Phone #




