2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

S OCUNTENT # 543926 Feb 02,2004 08:00 AM
1. Ently Name Secretary of State
Y\IECTERANS CLEANING SERVICE OF GAINESVILLE,
INC,
Principal Place of Busingss - T r;‘lailing Address
1819 NW 35 AVE 1819 NW 35 AVE
PO BOX 3914 PO BOX 3314
QCALA FL 34478-3914 QCALA FL 34478-3914
us us
e IR AU
SL}J{B? Apt. ¥, elo. ‘ - Sutte:, Apt #, atg. MOORE CRPE034 (1 1,03)
City & State — City & State ' 4. FEINumber | Applied For
o - _ 59:_1 764607 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired 0 gg.;fesqg?:éucnas
6. Name and Address of c:urfent Registered Agent . 7. Name and Address of New Reg:slered Agent ) _
Name
gfsq‘v'swal%ys-PH STREET Sireet Address (P.0. Box Mumber is Nat Acceptable)
P.O. BOX 3814 E—
QOCALA FL 34478

City — FLerQ Code

8. The zbove named enbly submlts thss statement for the purpose of changxng its registered office or registered agent, or bolh in the State of Florida. [ am familiar with, and accept
the abligations of registered agant.

SIGNATURE o ~- . . : : - - 'Z e
Sigrature typed or prinled name of registered dgent ard fite o apiicable [NOTE. Registered Agent sigriature required when reinstatog) DATE
FILE NOw!! FEE I? $150.00 . . 9. Election Carmpaign Firancing $5.00 May Be
After May 1, 2004 Fee will be $550. 00 T Trust Fund Centribution. (] Added lo Fees
Make Check Payable to Florlda Departmem of State’ .
e sy ppeprs N . . . . i .
10, . OFHCEHS AND DIRECTORS 11. ) ADDOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1
THLE PT [ petete TilLE [0 change  [] Addition
NAME CROY, HARRY R NAME ij‘jji]l]ﬁma” =
STREET ADDRESS | 2451 SW 105TH STREET STREET ADDRESS {2/°04/04-80081-012 150,00
CITY-ST-2iP OCALA FL CiTY-51-2P ] o
TITLE Vv§ 1 pelete TITLE O change [ Addition
NAME CROY, MYRTLE T NAME
STREET ADDRESS | 2451 SW 105TH STREET STREFT ADDRESS
omy-st-ar |OCALA FL ] l Civy-ST- 217 ) } L
TIE CI delee TILE Ochange [ Addition
NAME NAME
SIHEET ADDRESS STREFT ADDAESS
CITY-5T-ZiP o CITY-ST- 2IP )
e 7 Delete TILE [] Change  [C] Additica
NAME NAME '
STREET ADDRESS STREET ADDRESS
CcIy-ST-zip ~ CITY - ST- ZP o
TME ] Dejete e [Cichange [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-ST-ZIP ) . F cvestze ) L
THE ] pelete T [ change  [Z3 Adgitin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P GiTY-ST-2IP )

12. | hareby certify that the mfonrmon supplled with thss f-.h doas not qualfy for the exemption staied in Sec'unn 119 07(3)fx) Fionda Slawtes. | Turther certify that the enton*natlon
indicated on this repor or supplemental report is true ang accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ot the corporation or the recelver or trusiee empowered 10 execute this report as required by Chapler 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 empowered.

SIGNATURE: _ /454 2. (aeey o //&7//:7/-/ (3@ T327Y 724

RE AND TYPED OR PRINTED HAME OF SIGNING OFFICER ORt DIH.EC‘I’OH baytme Phore ¥




