2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
| ' | T Mar 04, 2005 08:00 AM

DOCUMENT # H45203 .
1. Entity Name _ ot Secretary of State
JESSIE M. CUSIC JANITORIAL SERVICES, INC.
Principal Place of Business = = - S Kéiling Address e e
4263 TRADEWINDS DR, (32250) 4263 TRADEWINDS DR. (32250)
£.0. BOX 51038 T P.O, BOX 51038
2. Princlpal Place of Business — 3. Maiing Address -
Suite, Apt. 4, alc. T - SBuite, Apt. # &lc o - 1st MOORE CR2E034 {10]04)
City & State T T T Clty & State 4. FEI Number _ Agplied For
59-2538568 Not Applicable
Zp Country e Country 5. Certificate of Status Desired ~ [J $8.75 Additioral
Fea Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
= — ol ok o e - - - L -
CUSIE, JESSIE M. , _
4263 TRADEWINDS DR Street Address (P.0. Box Number is Not Acceptabie)
JACKSONVILLE FL 32250 - =
City F L Zip Code
8, The above named entity submits this statement for the purposs of changing its registered office or reglsiered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )
SIGNATURE — , — .
Sgnatura, typad or printed name of regrstared agant en:ﬂs‘ll}ﬁf applicakly (WITE Hagistared Agent signature raquieed whan finstdtngy - DATE
— —— s = - - - — o
FILE NOW!!! FEE IS $150.00 Lo 8, Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe Will Be $350.00 Trust Fund Contribution. 7] Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS T l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 3 felete W Tk ’ [Ichange  [] Addition
NAME CUSIC, JESSIE M. NAME -
SIREET ADDRESS | 4263 TRADESWINDS DR STRFET AQDRESS .UQUGGU:::EMEE
ory-st-20 [ JACKSONVILLE BCH. FE. CITY-51. 27 O34 05-00050-000 150,00
i ’ T Detets i CJchange [ Adaiticn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY.ST- 7P
e T TJ Delete mE ' Clchange [ Addiion
ANt NAME
STREET ADDRESS SIREFT ADDRESS
Ciiv- S 2P Ciry 51-7p
TNLE T O] Detete - Tme ' [JChange L] Addition
NAME ' NAME
STREET ADDRESS STRCET ADORESS
Lily-s1-2Ip QY. ST-71P
HILE ' T 1 Delste. T ' ‘ ClChange [ Addilion
NAME NAME
STREET ADDRESS STRLLT ADDRESS
ory-sv.2p CITY-ST- 7P
i T ) ' Ol peets [ wue ' CJchage L Addition
NAML NAME
STREET ADORESS . STRECT ADDRESS
CTY- 57 7P i ) CITY-51-2IP
12. ! hareby certify that the infarmation supplied with this flin g doas not quality for the exemption stated in Section 118.07(3), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or diracter
of the corporation or the receiver or trustee empowered to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with ail other fike empowerad. G }/
-, . . ) —Z
SIGNATURE: g 7. boor - T =3P 203 o3 43
aemrum-: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bata Claytma Phone ¥




