2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K73576 a Apr 13,2005 08:00 AM

1. Entity Name :
HAVEN CLEANING SYSTEMS, INC. Secretary of State

Principal Place of Business ~— Mai!ing hddrass
%MARK C. MERCIER - %MARK C. MERCIER
720 AVENUE K, SW. - P.O. BOX 2186 720 AVENUE K, S.W. - P.O. BOX 2188
WINTER HAVEN FL 33880 . WINTER HAVEN FL 33880
Suite, Apt. #, elc. = R N Buits, Apt. #, elc B 15t MOORE CR2E034 (10[04)
City 8. State i T City & State ) 4, FE! Number Applied For
' 59-2941249 SRy
Applicable
Zip Country | @ | Country o O $8.75 additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
) =T - - Name -

-I}AZEORE{IEEF?’ PEAQSIK C. Street Address (P.0, Box Number is Not Acceptable) T

WINTER HAVEN FL 33808 _ — A —

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registerad agent :

SIGNATURE . —_— ——— —
Signatur, ypag of printed nama of rogislared agent dnd lite f applicable TNOTE Regisiored Agant signature recuizad whan reinslating) DATE
FILE NOw!!! FEEIS $150.00 . U 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Fictida Department of State
10, } OFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Hily DPV T Cloeete  § mme o [ Change [ Addifion
NAME MERCIER, MARK NAME
SIRLLT ApDREsS (218 LAKE REGION BLVD., SQUTH SIHEST ADDRESS
CIrY-ST.2IP WINTER HAVEN FL 33881 CiY.ST. 2P
T DST — i T detete i ) O] Change [ Addiic
NAME MERCIER, KAREN F. NAME -
STRFET ADDRESS | 218 LAKE REGION BLVD., SOUTH SIREET ADDRESS . fUDB/DQ_UdﬂUSEH _
orv.sT2P |WINTER HAVEN FL 33881 oY1 20 M/13765-80012-017 15000
it T ook F oo O cChange [ Addition
NAME NAME
STREFT ADIRESS SHRLET ADDRESS
CITy.§1.219 CITY - S1- 2P
e - [ Deiste mE [ Change [ Addifion *
NAME NAME
STREET ADDRESS SIREE] ADDRESS
onY-ST-2P CIrY-$i- 2P
i - T I Detete B s ) Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiiY-§1-2i7 oY SE-IT
HIE 3 Detete TiTLE Clchange £ Addition
NAME NAME
SIRTET ADORESS STREET ADDRESS
CiTY-57-2P CITY-ST. 7P

12, | hereby certify that the Information supflied with this ﬁiinéa does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath, that ! am an officer or director
of the corporation of the receiyer ar trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an atachment with an address, with all other like empowered.

SIGNATUR e Kanes £ MW egeicn 4‘:5/4@5 (32) d9y- 5185

SIGNATURE AND TYPEDUR 0 NAME OF SIGNING OFFICER OR DIRECTOR Dayfme Phona ¥




