;:D(\

T Pt
2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

CUMENT # PO0000003786

1. =ity Name

DAZZLE CLEANING SERVICES, INC.

Apr 06,2004 8:00 am
ecretary of State

04-06-2004 90019 048 ***150.00

"3 TALAVERA CT.

.Principal Place of Busmess T

' _Mailing Address _
3 TALAVERA CT

SAINT AUGUSTINE, FL 32085

s .-

SANT AUCUSTIE £ 32086 , 05, - °

j 2 Prtncupa! Pla

15215 /ﬁyﬁk lfﬁl&ﬁr

Suits, Apt. #, slc.

Suite, Apt. #, slc.

3. Maiing Addres — —
/ 39275 [Z&tmr\fbfg&r

| |“i11||!10 W R D

03082004  Chg-P CR2E034 (10/03)
st Pususlice | s Higustine Floride | * 355813204 R hopicabi

ﬁf 32080 |5 T phn's

Zip

32080

St Tohn's

5. Coertilicate of Status Desired

O $8.75 additoral

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistemd Agent
'MOCK, DAVID™ TovETTI T T T IJM}N M&CJA_(L& )
121 DORY RD Slr t Address (P.0; Box Number is Nol ) e
ST. AUGUSTINE, FL 32086
~ City Zip Co
54 ﬂuaaer ne. FL éoXD

8. The above named antity submits lhls statament lor the purpose of changing its registered office or registered agant, or both, in the State of Florida. + am familiar with, and accept

. y mllgatl%
: SIGNATURE ﬁ@@j j QA,

3/4/04

President H&&H)\/ /L{&éotd&

{NOTE: Registered Agent signaturé required when relnstating)

H naﬂul’e typed o printed flns of registered aoem and fiie it applicatie.

FILE NOWIII FEE IS $150.00

9 -Flaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

0, . e m

OFFICERS AND DIRECTORS' 11. — ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD ) [ vetete THLE {‘J \f[) ’rz\ _) AP change [ Addition
NN MCCULLA, KATHERINE NAME a:}' oYy C‘}_dﬁ— Cor
STREET ADDRESS | 3 TALAVERA CT. STREET ADDRESS )ﬂCLV‘ boue rSYa
on-st-zP’ | SAINT AUGUSTINE, FL 32086 ony-ST-2P S*f" /—}uu\ US‘H e fuL 320D
Tme ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-2P CITY-Si-0f
THLE [ Delete e Ol change [ Addition
-“NAME —— | —— e | o e e NAME' ~ PR, - -  —.— . o ———— PR, ——
STREEY ADDRESS SIREET ADDRESS
CITY-ST-2IP GIFY-SI-2P
ITE 1 petets TME I change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-ST-2P
TME O petete TLE [ change  T] Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TME 1 pelete TE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P -

12, 1 hereby cemr%
indicated on {

that the information supplied with this filing does not qualify for the exemplion staied in Seclion 119. 07}
is report or supplemental report is true and accurate and that my signature shall have the same legel eftect as il made under oath; that | am an officer or directar

3)(i), Florida Statutes. | Turther certify that the information

of the corporation or the receiver or trustee empowered to execute this leport as raquired by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attm address,
SIGNATURE:

Ma 3/4/&4 DA3TT7-2077

FURE mrm-sn 'OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Daytime Phone #




