2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 06,2004 8:00 am

DOCUMENT. # P00000007378 ecretary of State
1. Entity N S
iy tame _ 04-06-2004 90021 007 ***150.00
SOUTHERN HOOD CLEANING, INC,
Principal Place of Business Mailing Address
1242 RICHTERS RIDGE 1242 RICHTERS RIDGE . ; !
TALLAHASSEE FL 32310 . . TALLAHASSEE FL 32310
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3631985 Not Applicable
4p Country Zip Country 5. Cerlificate of Status Desired O ?ese'ggl.‘:?:;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E L e ———— N . - [ —— ———— — - __._’\l_aﬂe,z B — - C— : - —— - e ma
5‘5‘;1&2“%’5%@ RIDGE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32310
City FL Zip Code

8. The abave 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 accept
the obligations of registered agent.

SIGNATURE
Signatute. typed of printed name of registered agonl and titie if appiicable (NOTE: Registered Agent signature regurred when reinstating) DATE
9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Centribution. O Addad to Fees

Al OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TINE D O pelete TIE [l Change [ Addition
NAME RICHTER, JULIA NAME

STREET ADDRESS | 1242 RICHTERS RIDGE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-ZiP

THLE 1 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

MME : , [ Delete e "~ [Jchange [ Addition

== RAME- L ———r it ki e iy w —— 7 NAME oA - = e em . - —— - o e S

STREET ADDRESS ' STREET ADDRESS

CITY-57-ZIP CITY-S3-21P

TILE (3 detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ cChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS-

CITY-ST-ZiP CImY-ST-2IP

TILE [ petese THLE [ crange  [J Addition
NAME . NAME .

STREET ADDRESS STREET ADDRESS

CITY-s1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ /7 /ﬁa«{ﬁa Julie m.Qa\m Y50y (850) 576- 140 2-

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




