FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L61030 T 03-01-2004 90051 024 ***158.75

1. Entity Name
WHITE GLOVE CLEANING SERVICES OF NORTH
FLORIDA, INC.

Principal Place of Business Mailing Address
SerMARY-AVENUE 534@ AARON HILL
JACKSONVILLE, FL 32216 H A P.0. BOX 11827

“8 I" JACKSONV]LLE FL 32211-1827
EXG ﬁﬁﬁm%m% Pk RTIVR IR AR

 Apt. #, etc Suite, Apt. #, etc.
Dé I l{ \#Im d(l 02062004 Chg-P CR2E034 (10/03)

b
City & Stale City & State 4. FEI Number [Appliad For
£8-3005722 [ Not Applicable
i t
Country “p Country 5. Certificate of Status Desired IQ/ $8.75 Adsitional
) Fee Reqmred
“777" 6. Name and Address of Current Registered Agent '~ |7 " 77 7 7. Name and Address of New Registerad Agent T
Name

DEAS, WILLIAM J.

2215 RIVER BLVD. Street Address (P.Q. Box Number is Not Acceptable}

JACKSONVILLE, FL 32204

City FL I 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 State of Florida. | am familiar with, and accepl

the obligations of registered agen! B
SIGNATURE .
Signaturs, lyped or p_(inledrname qf_leg\r;!e.:red age:'!t ?‘nd titta il applicabla. (NOTE: Registared Agent signature required whicn rainstating} DATE
FILE NOWII!' FEE IS $150.00 . 8. Election Campaign Einancing 0 $5_00 May Be
After May *, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees X
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS 1IN 11
e ,{ﬁ Dele T ' Dcrange [ Addilion
NAME HILL AARON  S45 M) Venue, NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32211 CITY-5T-ZIP )
TITLE l ‘ A ] Delete TIMLE [T change  [J Additicn
HAME ’ J Q m HAME
STREET ADDRESS A \/m e STREET ADDRESS
CHTY-§1-2P On |“ }.,‘ 8&; ] ‘ CITY-ST-2IP
T L e [ —_— 7 - - O oelete . B L SR M Change | Addmon
NAME HAME - ToT -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-7P N
THLE [J Delete TILE [ Change ] Additian
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE O Defete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TSLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of tr) empowered to exacute 1his report as regquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with dress, with all other like empowered. }-

SIGNATURE:

lt— (¢

. ¥
SIGNATURE AND TYPED OR PRINTED NAME OF STGNING GFFICER OR DIRECTOR

—

Data Daylima Phone ¥




