2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Maseo! Feb 27, 2004 08:00 AM
1. Enlty Name Secretary of State
K. C. WINDOW CLEANING SERVICE, INC.
Principal Place of Busingss Mailing Address
5828 W PORT DR . 175 W. GRANDE BLVD
POHRT ORANGE FL 32127 SUITE 201
us SSMOND BEACH FL 32174-6362
i s MRV G R
Suite, Apl. #, g1¢ Suite. Apt #, eic. MCCRE CRZE024 (11/03) B
City & State B City & State 4. FE| Namber | TAppled For
59-2899504 _ | INot Applicable
2p Couniry ap . Country 5, Ceruficate of Stalus Desired ] §i‘§i£?§;ﬁ°"al
&. Name and Address of Current Registered Agent o 7. Name and Address of New Reglstered Agent
Name
??;\Er\fCéERAFS,NRfSEQ]L-VLD Street Address (PO, Box Number is Not Agceptable)
SUITE 201
ORMOND BEACH FL 32174-6362 .
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligattons of registered agent.

SIGNATURE
Sigralure lyped or printed rame of regislared agent and ita F applicable (NOTE Regstared Agent signature requered whon renstanng} DATE _
HH
AHFII;JE N?\:’om l;EE I?ﬂ ?31653522 o 9. Election Campaign Financing $5.00 May Bo

er hay 1, ee wi Bl . Trust ung Contribution, 0 Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIREETOFIS N BS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11'7 '_ )
TME PSTV [ pelele TILE [3 Change [ Addilion

£ i In

NAME CLOUTIER, ANDRE Y HAME - f%!f‘fl-,fbﬂi]f}ﬂf}g 15
STREET ADDRESS | 5828 WEST PORT DRIVE STREET ADDRESS {Ju. L2 M-80036-013 15{] " QU
CiTY-ST-2IP PORT ORANGE FL 32127 CITY-5T- 21 _ ~
TILE [ pelete THILE [Jchange [ Adddion
NAME MAME
STREET ADDRESS STREET ADGRESS
CiTY - §T- 2P CiTY-§7- 2P o
HTLE ] pelese TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity §1-2IP CITY-ST-&F )
e O oesete TILE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
iRy -s1-2P CITY-ST-ZIP 3
TTE 3 Detete TIME [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oS- 7P I T -8-2P )
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
ciTy-ST-2IF ) Ty -51-20 .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutas. | further certify that the information
indicated on this regort or supplemental repert 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 corperanon or the recerver ee empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmeni-vg res, with ali ather like empowered.

smumune:}( D BGY  S86-788-0467

SIGCNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - - Cale Daywme Phong #




