2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _FILED

DOCUMENT # P00000038970 Mar 01, 2004 08:00 AM
1.y Namo Secretary of State
ANN MARIE UNDEEN CLEANING SERVICE, INC.
Prncipat Place of Business Mailing Address
1430 SE 8TH AVE 1430 SE 8TH AVE
CAPE CCRAL FL 33980 .-- - --CAPE CORAL FL 33990
i i S A A
Suite, Apt. #, etc, Suite, Apt #, elc MOORE CHZED34 (11/03)
City & State City & State T 1 4 FEINumber Applied For
) 55“?997394 Not Apphcable
Zp Country Zn Country 5, Certificate of Staus Desired O ?i'gfq 3?:;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name :
18?5%H%%QEEF&FE%%[E&;XE%ERV]CES OF FT MYER Street Address (P.O. Box Number is Not Acceptabie}
SUITE #22 = —
FORT MYERS FL 33919
City FL l Zip Code

8. The atiove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siae of Flonda. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE e S I
Signature typad of printed name of registerea agent and Tida il agpleatle {NOTE Regislerad Agent signatue reguired when resnstanng} DATE
FILE NOW!! FEE IS $150.00 .
Afer ay 1, 2004 P wll o $55000 T erere [y 3500 wayse
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS I 37 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete HlE [ Change ~ [J Addition
NAME UNDEEN, ANN MARIE NAME
STREETADDRESS | 1430 SE 8TH AVENUE STREET ADDRESS
CITY-ST. 7P CAPE CORAL FL 33290 - CiTy-57- 27
me {7 belete TI7LE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS UGQUB@?E 1 S?
o-sT-2° , . Gkl (3/01/04-20095-018 15000
TTE [ Belete TILE {J Change [T Addition
NAME NANE
STREET ADDRISS STREET ADDRESS
CITY-ST- 2P CITY-ST- 1P
TITLE O pelate TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy -ST-2P oIty ST- 21
TITLE [ delete l WITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-ZIP Ciry-S1-2P
TITEE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CITY-§T-7P CITY-ST- 7P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repon or supplemental 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 corporation or the receiver or frustee empowered to execule this report as required by Chapter 8G7, Florida Statutes. and that my name appears in Block 10 or Biock 11 if
changed, or on an attgehiment with an addrass, with afl ofher like empowered.,

Nnn Yari2 e =
SIGNATURE : /otr YR1/o 4 _R37.573-3727.

ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayume Phane ¥

SIGNATURE AND




