2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 22,2004 8:00 am

DOCUMENT # P01000014910 ecretary of State
1. Entiy Name 04-22-2004 90101 001 ***150.00
3-T CLEANING SERVICE, INC. '
Principal Place of Business Mailing Address
5046 CHET DR. PO BOX 755
NEW PORT RICHEY FL 34652 ELFERS FL 34680-0755
Suite, Apt. #, elc. Suite, Apt. &, slc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3704343 Not Applicable
7 Country “p Couniry 5. Cerificate of Slatus Desied~ [] 9079 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&)évéﬁél:l’- iﬁ?‘ﬁENZO Street Address (P.O. Box Number is Not Acceptable}

NEW PORT RICHEY FL 34652

City . FL Zip Code

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

{

SIGNATURE
- Signature, typed ar primed name of registered agenl and tille if applicable, {NOTE. Registered Agent signature raquired when reinslating) DATE
LE NOWI! FEE IS $15000 © -~ ~ ign Financi
L = 19 S JalLOY, o 9. Election Campaign Fi
Hor May 1, 2004. Fee wil e $550.00 < °. et rones ention - 1 ity e
.-Ma eck Payable to Florida Depariment of Slate” '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - |D T delete TLE v {3 change [ Adcttion
NAME MAXWELL, LARENZO NAME 0 rosse Brondy
STREET ADDAESS | 5045 CHET DR. STREETADDRESS | S5 e+ D r _
oY-sT-ZP  |NEW PORT RICHEY FL 34652 om-stzp | Neis Pord Richey H 3ULOA
me 3 Datere TITLE ) 3 Change [ Additien
NAME ' . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TILE [ Delete TIE [F Change O] Addilion
NAME NAME
STRET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [T Delete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$T-2P
MILE [ Deiete TITLE [C] Change [ Addition
HAME NAWE
STREET AGDRESS STREET ADDRESS
CIFV-ST1-71P CITY-ST-2P
TILE [ petete MLE O change [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exaculs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ‘\SIG%%TED NAME OF Sl:ﬁl?oﬁﬂ%;ﬁl DIRECTOR L’ [l Qb{' OL{ Date —l §7 §L|LK£ME§7SO




