e

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 28, 2005 08:00 AM

DOCUMENT # P00000023467 .- Secretary of State

1. Entity Name
MILLIE'S CLEANING SERVICE, INC.

Principal Placo of Business

Mailing Address

gg!o SUMMERLIN RD 15880 SUMMERLIN RD
PMB 227 300 PMB 227
FOT MYERS FL 33308 FORT MYERS FL 33908

Suite, Apt. #, slc, Suite. Apt #, efc, 15t MDORE CR2E034 (10/04)

City & State Ciy & State 4. FEI Number Applied For

65-0084276 Nat Applicable
Zip Country Zp Country " ) $8.75 Adaitional
5. Certificate of Status Desired O Feo Requirad
6. Name and Address of Cuttert Registered Agent 7. Neme and Addrass of New Reglstered Agent
Name

BEHNKE, HERMINIA

15880 SUMMERL{N RD #300 PMB 227 Street Address (P.O Box Numbet is Not Acceplable)

FORT MYERS FL 33908

City FL | Zip Code

a. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am famibar with, and accept
the obligations of registered agent.

SIGNATURE

igealuie YLed oF prrlad name of regrilered agent &nd Uta i appl cakie {NOTE Regisietes Agent sigralule requied when @ Nstalirg) EdiE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00

. $5.00 May Be
| Make Check Payable to Florida Department of State

Added 1o Foes

9. Election Campaign Financing
Trust Fund Contributon.  [J

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

Ui PD [ Delete HHLE [ Change 7 Addition
o BEHAKE, HERMINIA M UDODO02464 10

SIRELI ADDRESS | 158B0 SUMMERUN RD., #300 & 227 STREE? ADDRLSS {2728/ 0580051 -025 150,00

CITY-ST- 2P FORT MYERS FL 33908 w Si- @0

TeiLE 71 Detete TITE [J Change  [] Additicn
NAME NAME

STREET ADDFISS SIREET ADCRESS

CITY - S1-2IF it )

WILE 7 Detate filed [ change [ Addition
NAME hAM:

STHEE ] ADDRESS STREET ADDKESS e
CIY- S 2tp LI 83 2F

e Y Datete TULE (] changs (] Additicn
NAME NAKE

STREET ADDRESS SHREET ABOFESS

GiTY-SI-2IF Ly S 2P

ILE 1 Deete HIE: [ change [ Addition
NAME NAME

STREET ADDRLSS SIREET ADDRESS

Cily. L1 he CIlY-55-2IF

Lt O Detete j Tie [ change ] Addition
NAML arAE

STREET ADGFSS SIREE] ADCRESS

ciY Sk aip Y B

12. | hereby certify that the information supglied with this filing does nat qualify for the exemption stated in Section 119.07(3)4), Florida Statutes | further certify that the information
indicated on this repart or supplemental report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the carporation or the receiver or trustee empowered to execute this report as recquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeht with an address. with all other like empowered,

Do LY 2205

SIGNATURE: f ﬂ/]}%c‘/ { fz&géj_h—' Cayirne Phone ¥

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER IR IRECTDR Date




