2004 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) | FILED

DOCUMENT # H59729 "~ Feb 27, 2004 08: 00 AM

1. Gty Name Secretary of State
B & K JANITORIAL SERVICES, INC.

Principal Place of Business Mailing Address
1238 LILA AVENUE . B 1238 LILA AVENUE
ﬂgCKSONVlLLE FL 32208-3551 ﬂﬁgCKSONV'-LLE FL 32203-3551

Suite, Apt. #, elc., Suite. Apt. #, etc - MOORE CR2E034 (11/03)

City & State City & State § 4. FE! Number Apphed T:or

7 ] 59-2541451 Not Applcable
2p Country Zip Counuy 5, Certificate of Status Desired | $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KERSEY, BENJAMIN G. KERSEY JR.

2007 FOXWOOD DRIVE Street Address (P.O. Box Number is Not Acceplable}

ORANGE PARK FL 32073 - e

City FL Zin Cade

8. The apove namead entity subrits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . — . . —

Sgnalure Typed ar printed aame of rogisterad agont and tills if apphicable {NOTE Reg.stered Agent signaturg raguired when ramnstating) DATE .

FILE NOW!!! FEE IS $150.ﬁﬂ .
9. Electon C. Fi
After May 1, 2004 Fee will be $550.00 . et oo O A ey Be

Make Check Payable to Florida Department of Siate ’
10, - dFFlCEFiS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17
TTE PCT [ Detete i =~ [Jcnange £ Addition
Nt KERSEY, BENJAMIN G. JR, KA 02 ﬁg?ggggﬁg&fnm& 150, 1
STREET ADDRESS | 2007 FOXWOOD DRIVE STREET ADCRESS = *
QITy-31-21p ORANGE PARK FL 3227_3-5_1_0{! B o CiTY-St-2iP .
TIRLE VSM 3 Delete TITLE [ Change £ Aedition
NAME BENTLEY, JULIA W, NAME
STREET ADTRESS 8405 FINCH AVENLUE, EAST STREET ADDRESS
CivY-S1-1p JACKSONVILLE FL 32218 CITY-ST-21P )
me [ oelete e [ Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDAESS
Y-S 7P CiF¢-ST- 2P
me [ perete ME ] Change [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
ITY-1. 21 LY -ST-7p ' 7
TLE [T Detete THLE [Jenange ] Addrtion
NAME NAME
STREZT ADDRESS STREET ADDRESS
GITY-5T-2IP CIrY-5T- 2P
e [ Delete nitg CJCnange  [J Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1- 7P CITY-ST- 2P

12. | hereby certify that the mfarmavon supolied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that lhe mformaI:on
indicated on this report or 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 director
ol the carporation or the receiver or trustee empowered to execute this report a5 required by Chapter 607, Florida Stalutes, and that my name appears n Block 10 or Block 11.f
changed, or on an attachsent with an address, with all ofrer ke empowered.

SIGNATURE: A oam f1- P27 eird B liTREY TE Bl 22 o4 (504) UeE5 532

( FIGNATURE AND TYPED O RMAED NAME OF SIGNING OFFICER OR DIRECTOR Dale’ Daywme Phere #




