2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # K73576
it ecretary of State
o e ok
HAVEN CLEANING SYSTEMS, INC. 04-23-2004 30222 019 ***130.00
Principat Place of Business Mailing Address
%MARK C, MERCIER %MARK C. MERCIER v -
720 AVENUE K, S.W. - P.O. BOX 2186 720 AVENUE K, S.W. - P.O. BOX 2186
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
Sulte, Apl. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-2941249 Not Applicabie
Zip Country 2P Country 5. Cerlificate of Status Desired [l ?g.;’iﬁ:ﬂ:;ﬂonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Ageat
Name

MERCIER, MARK C.
720 AVE. K SW
WINTER HAVEN FL 33808

Street Address (P.Q. Box Number is Not Acceptable}

City FL Zio Coce

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and titla f appiicable. {NOTE. Registered Agent signature reguired when reinstating) DATE
. ~FILE NOW!!! FEE IS $199.00 . - . o
o i s - : 9. Election Campaign Financin
EREE "After -Ma_y'1' 2004 Fee will be ~$559'0°~ L Tristl and C:ntfbutiion. " O fcisc;tgiotohliZZSB °
-:Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME DPV 1 Delete TITE [ Change [ Aadition
NAME MERCIER, MARK NAME
STREET ADDRESS | 218 LAKE REGION BLVD., SOUTH STREET ADDRESS
CITY-ST- 2P WINTER HAVEN FL 33881 CITY-ST-2IF ;
TITLE DST 1 Delete TILE [] Change ] Addition
NAME MERCIER, KAREN F. NAME
STREETADDRESS | 218 LAKE REGION BLVD., SOUTH STREET ADDRESS
CiTY-ST-2P WINTER HAVEN FL 33881 CITY-ST-2P
TITLE 1 delete THLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP § cv-stzp
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE ] Detete THLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-71P CITY-ST-2IP

12. 1 hereby certifg_that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ¢ further certify that the information
i

indicated on t
of the corporation or the receiv
changed, ¢r on an atta

SIGNATURE:

s repont or supplemeantal report is true and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
eny'with an address, with all other like empowered.

/}MM.%A (K!\Ré_.m fmaml‘uﬁ 4'{{5‘0% @Lé}%t?mm:

4 / SIGNATURE AND TYPED OR PRINTED-NAME'OE SIGNING OFFICERTOR DIRECTOR J ime Phons #




