2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 19, 2004 8:00 am

1. Entity Name

DOCUMENT # 468787

A JANITOR'S CLOSET, INC.

Secretary of State

03-19-2004 90066 011 ***158.75

Principal Place of Business

4183 E HILLSBOROUGH AVE
TAMPA FL 33610

Mailing Address

4183 E HILLSBCROUGH AVE
TAMPA FL 33610

2. Principal Place of Business 3. Mailing Address

| I

i

|

Suite, Apt. #, stc. Suite, Apt. #, etc.

MCORE CRZE034 (11/03)
City & State City & State 4, FE! Number Applied For
58-1631076 Not Applicable
Zip Country Zip Country $8.75 additionat

5. Certificate of Status Desired %

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Rediste\ed Agent

Name

ROBINSON, GREGORY A
7005 RIVERGATE AVE
TAMPA FL 33637

Street Address (P.Q. Box Number is Not Acceplable)

City Zio Code

FL

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
_ lhe obligaticns of registered agent.

SIGNATURE

Signaturs. typed of prnted name of registerad agent and tile It appiicabie. {NOTE. Registared Agerd signature requicacd when remstaing) DATE

_V.FILE NOW! FEE IS 5150 00
After May 1, -2004. Féo will be- $550 DG
\ Make Check Payable to Flonda Depaﬂment oi State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

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

TITLE 4— V. /Se ¢. [ Delete TITLE VP / Sel . Wihange 3 Addition
NAME ROBINSON, GREGORY A £l NAME

STREET ADDRESS | 7005 RIVERGATE AVE STREET ADDRESS

CITY-ST-2P TAMPA FL 33‘637 CITY-ST-2IP

e - P TReas, O Dalete TITLE P / Tefas . ﬂ(:hange [ Addition
NAME ROBINSON, LISA A. NAME

STREET ADCRESS | 7005 RIVERGATE AVE STREET ADDRESS

CITY-S1-2I TAMPA Fi 33637 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE [ Delete TITLE [C) change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S7-21P CITY-$7-71P

TLE [3 Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IF CiTy-57-21P

12. | hereby certify that the information supplied with this filin éq does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncier oath; that | am an officer or director
of the corporation o the receiver or frusiee empowered 10 execute this report as requirsd by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an addres other like empowerad.

SIGNATURE:

.

‘efén,lﬁas AND TYPED OR PRINTED MAME OF SIGNING OFFICER GR DIRECTOR Daytme Prone f

F 1 =~

L7 W LISH(PO INSG(\J D_%/g/ﬂ/ 1815/5/5._



