2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # Ko4948

1. Enuty Name e
KRACKER JAX CLEANING SERVICE, INC.

Jan 23, 2004 08:00 AM:
Secretary of State

Principat Place of Business

Mailing Address

7635 ROCKPORT CIRCLE 7635 ROCKPORT CIRCLE
LAKE WORTH FL 33467 LAKE WORTH FL 323467
us us

Suite, Apl. #, eic - Suile, Apt # elc, MOORE CR2E034 {1 1/03)

City & State City & State 4, FE! Number Apphed For
i 65-0018669 Mot Appicat

Zp Caountry Zip Country ) . $8.75 Additiona

5. Certficate of Status Desired || Fee Required
6. Name and Address of Curtent Registered Agent T. Name and Address of New Registered Agent
B ) Name

%gggﬂ Eghéﬁl\#ohg-? Ig‘gEL D Street Address {P.O. Box Number is Not Acceptatie) T

LAKE WORTH FL 33467 -

City FL ] Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and aci's
the abligations of registered agent.

SIGNATURE

Sigrature, typed or prnted name of registared agent and file § applicabla (NOTE Registered Agent signature reguirad whan ronstatng) DAYE

$5.00 may ©
Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $350.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR:S N1
TITLE D O Delcte une D coange  [Far
NEME ZIMMERMAN, MICHAEL D. HAME SN 159

STREET ADDRESS | 7635 ROCKPORT CIRCLE STREET ADDRESS (1, =S E~D0R 155,00

LIy -ST- 7P LAKE WORTH FE GITY-ST- 2P

s D 1 Detete e O Crange  Cha:
NAME ZIMMEAMAN, CYNTHIA HAME

STREET ADDRESS | 7635 ROCKPORT CIRCLE STREET ADORESS

CITY-ST-Z1P LAKE WORTH FL CI7Y-ST-2IP

TILE - O Detete e Doge []a-
RAME NAME

STREET ADDRESS STAEET ADDRESS

eITY-$1- 2P GITY-5T-2IP

TITLE 7 Deleta TIILE (J Change LA
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE 3 gelete TITLE 3 change [T
NAME NAME

STREET ADDRESS SYREEY ADDRESS

CTY-5T-2P CITY-$T-2IP

TLE 2 Oetete TE [JChange  [Jas
NAME HAME

STREFY ADDRESS STREET ADDRESS

CITY-ST-21P BITY-ST- 2P

12. | herehy certify that the information supplied with this fi!ing does not qualify for the exempiicn stated in Section $19.07{3)(1), Florida Statutes, ) further certify that the informa”
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or gire
al the corporation er the receiver ar trustee empowered (0 execule this report as required oy Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block
changed, or on an attachment with an address, with all ¢ther ke empowered.

SIGNATURE:

S e 1 23 4 5;/73.2525

OR DIRECTOR Y Date Daytime Prone #

£ Z omnr sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O




