2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J14340

1. Entity Name

MOTHER AND DAUGHTER CLEANING SERVICE, INC.

Principal Place of Business

% FRANCIS W. BROWN
3395 21ST PLACE S.w.

Mailing Address

% FRANCIS W, BROWN
3395 21ST PLACE S.W.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90036 047 ***150.00

J4U40dJu%

po——

BROWN, FRANCIS w
3395 21ST PLACE S.W.
LARGO FL 33774

LARGO FL 33774 LARGO FL 33774
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & Stale City & State 4. FEI Number Applied For
59-2745100 Not Applicable
Zip Country Zip Country 4. Certificate of Status Desired O ?i ES‘ L.::j:(;hunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ien - — i e T i e e ) JNAME e S <

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh in the State: of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agonl and 1itia If appiicabte.

(NOTE: Ragistered Agen! signature regured when rainstating)

DATE

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

INLE o {7 Detete TITLE ] Change  [] Addition

NAME BROWN, BETTY J NAME

STREET ADDRESS | 3395 215T PLACE S.W. STREET ADDRESS

CITY-ST-2IP LARGO FL 33774 CITY-S7-2P

TIE VST 0 Delete TLE [ Change  [] Additicn

HAME BROWN, FRANCIS W MAME

STREET ADDRESS | 3395 215T PLACE S.W. STREET ADDRESS

CITY-57-2IP LARGO FL 33774 CITY-ST-ZIP

TMLE [ Delete TME [JCrange ] Addition
—NAME= =~ —=—| = o —— = -~ o wme— el NAMER e m e e S - T e s

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

TINE ] Daiste TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TTLE [ Delgte THTLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ' GITY-ST-2IP

TTLE [ petete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIG

ingicated on this report or supplemental report is true an
of the corporation or the receiver or Irustee SMpowe
changed, or on an attachment. il

e hke piwered,

R

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
accurate and that my signalure shall have the same legal effecl as if made under cath; that | am an officer or director
@post as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4//5%%

Date AL Daytime Phore ¥




