Lo

2004 FOR PROFIT CORPORATION
©_ ANNUAL REPORT

FILED
Jun 03, 2004 8:00 am
Secretary of State

DOCUMENT # 685423

1. Entity Name
RAY'S CLEANING SERVICE, INC.

- .\..”...‘. v s e ns

06-03-2004 90005 004 ***150.00

Principal Place of Business

1114 W. 11TH STREET .
P.0.BOX 3133
LAKELAND, FL 33802 3133

Mailing Address

1114 W. 11TH STREET
P.0.BOX 3133 :
LAKELAND, FL 33802-3133

14023204

DO NOT WRITE IN THIS SPACE

VAR AT AR R

05102004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-2057489 Not Applicable

5. Certificals of Status Desired O $8.75 Additionat
Fee Requirad

e 6. -Narne and Address of Current Registered Agent”

BENNETT, RAYMOND
1114 W. 11TH STREET
LAKELAND, FL 33805

WAL e L S e e A i B e e e

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered OffICB or reglstered agent or Doth |n the State of Flerida. | am familiar with, and accept

the obhgatlons of raglstered agent.

it

SIGNATURE

Signature, typed o printed name of regislered agent and litle if applicable.

(NOTE: Registerad Agent signalure required when reinstating) DATE

" “FILE NOWIIL' FEE IS $150.00

S
) Due by September 8, 2004

Trust Fund Contribution.

- $.5J.00 I\;ay Be

“ 9. Elsction Campaign Financing -

In accordance ;Nith s. 607.193(2){b), F.S., the

Added to Fees corporation did not receive the prior notice.

10. - i OFFICERS AND DIRECTORS [

me,- ¢ | D i
NAME ‘BENNE‘TI'. RAYMOND -
STREET ADDRESS | 1114 W 11TH ST

< QITY-5T-2IP LAKELAND, FL
ImE ST
NAME BENNE]T, BOBBIE
STREETADDRESS | 1114 W 11TH ST
CITY-ST-2IP LAKELAND, FL

TITLE

NAME=— -~ [ = =T e - - = e i

STREET ADDRESS
CITy-ST-ZiP

TILE i
NAME
STREET ADDRESS [
CITY-S7-21P !

meE :
NAME i
STREET ADDRESS .
CITY-ST-2IP

FITLE

NAME

STREET ADDRESS
CITY-57-21P

s’

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerlify that the information supplied with this filin 3 does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same jagal effect as if made under cath; that | am an officer or director
apter 607, Flgrida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated an this report or supplemental report is true an

of the corporation or the receiver or trustee empwered to execute this report as required by

changed, or on an a%ent it naddrezllth all other like pmpowghpd.
SIGNATURE: % M g)éélé Nne,

@/ I byt

IGNATURE AND ‘H’PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytirme Phone #




