FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L40950 SED 01-30-2004 90063 038 ***150.00

1. Entity Name
RALPH'S JANITORIAL SERVICE, INC.

Principal Place of Business Mailing Address TIUUJOD J

5680 DURRANCE ROAD P 0 BOX 963

MULBERRY, FL 33860 MULBERRY, FL 33860

T v = [AEAEUOADERAW IR AR
Suite, Apt. #, etc. : Suite, Apt, #, etc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2947580 Not Applicable

Zip Country p Country 5. Certificate of Status Desired (| $8.75 Additional

Fee Required

e 6. Name and Address ‘of,Current Registered Agent . _ .. 7. Name and Address of New Registered Agent | L
Name
ZIEGLER, CHERYL Ziegler, Cheryl
5680 HURRANCE ROAD Street Address (P.O. Box Number is Not Acceptabta)
STE—f— 5680 Durrance Road
MULBERRY, FL 33860
Y Mulberry FL l Z:ig’;go%eo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in Ihe State of Florida. | am tamiliar with, and accept

the obligations oi% Cheryl Ziegler
SIGNA‘E‘L}HE : Z,?O\ﬁ/] .. Sec/Treas. ) 01/21/04

Signature, typed or printed name d@l&rsﬂ agenLhnd title ¥ apolicable. * (‘NOTE: Reqistered Agent signature required when remslaling) . . ' DATE
~FILE NOW!! FEE IS $150.00 9. Election Campaign anancing ! $5 00 May Be
'After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Added 1o Fees
10. OFFICERS ANC DIRECTORS - 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD : [ pefete TITLE : ‘ O Change [ Addition
NAME ZIEGLER, RALPH NAME
STREET aDDRESS | 5680 DURRANCE RD STREET ADDRESS
CITY-ST-ZP MULBERRY, FL CITY-5T-217
TILE sSvD [ Delete TITLE [ Change (] Acdition
NAME ZIEGLER, CHERYL M NAME
STREET ADDRESS | 5680 DURRANCE RD STREET ADDRESS
CiTY-§T-2IP MULBERRY, FL CITY-§T-217
TITLE 7] Detete e . [ Change ] Addition
NAME NAME
STREETADDRESS™|™ ™ ™™ 7 e~ e o — - - - ‘N STREET ADDRESS | : T - o e
CIY-ST-2IP CITY-ST-2iP
TILE I Delete TTLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiY-51-2I
TILE T Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-51-2IP
MmE - 1 Delete TITLE R o . [OcCtange [ Addiiion
NAME . ’ . R . N T
STREET ADDRESS ot . : . . wrecll STREET ADDRESS ] Lo
CITY-§7-2IP Co- ) P CITY-5T-7IP A

- 12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section t19.07(3)(), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer ar director
of the' corporation or the receiver of trustee empowarad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attac| nt with an address, with all other like empowered.
Cheryl Ziegler 863-647-1711

SIGNATURE: Sec/Treas. 01721/04

NING OFFICER OR GIRECTOR Date Daytine: Phone #

SIGMATURE AND TY|




