2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 429310

1. Entity Name

RELIABLE JANITCRIAL SERVICE, INC.

FILED
Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90013 021 ***150.00

Principat Place of Business

3800 FLINTWOOD RD
PENSACOLA, FL 32504

Mailing Address

3800 FLINTWOOD RD
PENSACOLA, FL 32504

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

RO R

02062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
T . el B - ey - - —_— e b BO-1481812 — . o | . [NotApplicable
zp Country Zp Country 5. Cenificate of Status Desired a $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address ol New Registered Agent
Name

MORRISSETTE, SAMUEL L.
3800 FLINTWOOD RD.
PENSACOLA, FL 32504

Street Address (P.O. Box Number is Not Acceptable)

City

FL , Zip Code

8. The above named entity submits this statement for the purpose 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, lyped of printed namg of ragisterod agent and tita if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

** FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10, 4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PD O Delete TTLE PD [#]thange O addition
NAME MORRISSETTE, SAMUEL L NAME MORRISSETTE, SAMUEL L

SFREET ADDAESS | 3800 FLINTWOQOD RD. STREET ADDRESS |3g00 FLINTWOOD RD.,

CITY-ST-21P PENSACOLA, FL 00000, CITY-ST-2P PENSACOLA, FL 32504

Tine O3 Delete THLE s [ change [ Jddition
NAME RAME MORRISSETTE, ELSIE P.

STREET ADORESS STREETAODRESS | 3800 FLINTWOQOD RD.

CITY-51-71 CITY-ST-2P PENSACQLA, FL 32504

TE - - - = = == [Opelete "~ - f M- -— - -  —=— — s - -3 Change- - [ Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P {ITY-ST-21P

TME 7 oelete UTLE Ochange [ Addition
NAME NAME

STAEET ADDAESS STREET ADORESS

CITY. §7-ZIP CiTY-ST-hP

TIRE O Delete nne [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST- 2P C e eday CHTY-ST-2P

me ' - ' 1 pelete TITLE [ change [ Addition
NAME NAME ; ;

STREETADDRESS | L e STREET ADORESS

CITy-51-2IP : CITY-S1-2IP Shes

12, | hereby certily that Ihe information supplied with this tiling does not qualify for the exemption stated in Section ¥19.07(3)(i), Florida Statutes. | further certify that tha information
indlicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
y Afoe empowered to execute this report as required by Chapter 807, Florida Statutes: and that my narme appears in Block 10 ar Block 11 i

Ay Lor-sH A

of the corporation or the recg

changed. or on an attachens
/)
SIGNATURE; (7.

ddress, withg

Rt

URE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

| other like empoweregd.

9L/

Daytime Phone #

]




