2004 FOR PROFIT CORPORATION™

ANNUAL REPORT

FILED
May 21, 2004 8:00 am
Secretary of State

05-21-2004 30002 031 ***150.00

DOCUMENT # P00000039421 N

1. Entity Name

S B JANITORIAL SERVICE, INC.

Principal Place of Business

3 LAUREL QAKS CIRCLE
ORMOND BEACH, FL 32174

Mailing Address

ORMOND BEACH,

3 LAUREL OAKS CIRCLE

fL 32174

2. Principal Place of Business 3. Mailing Addrass

i

A

54055032

HHIT

1
i #, ate. ite, ApL. #, etc.
Suite. Ap. ¢, et Suite. Apt. #, et 04302004  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE| Number Applied For
i 50-3635230 Not Applicable
Zip Country “p Ceuntry 5. Certificate of Staws Desired ~ []  98-75 Addiional
. . Fee Required
= T T4 Nameand Address of Current Registered Agent | 7™ 7. Name and Address of New Régistered Agemt”™ ~— —— =77 "
Name

WILLIAMS, JOHNNY
3 LAUREL OAKS CIRCLE
ORMOND BEACH, FL 32174

w

Street Address (P.0. Box Number is Not Acceptabls)

City

Zip Code

FL

8. The above named entlity submits this statement for the purpose of changing i1s registered office or ragistered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered 'a'gem.

SIGNATURE -
Signature. lyped or pr=r;lﬁ'd.;|;|_ame of regislered agenl and 2 it applicable. (NOTE: Registered Agent sipnalura raquired when reinstaling) DATE-
Ui
"..FILE NOW!! FEE IS $150.00 9, Elsction Campaign F.inancing $5.00 may Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feegs
10, . T -:{ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11
TITLE ,v PT SR 3 Detets TITLE [ Change ] Addition
NAME WILLIAMS, JOHNNY NAME
STREETADDRESS | 3 LAUREL OARS CIRCLE STREET ADDRESS
CilY-5T-2IP ORMOCND BEACH FL 32174 CITY-ST-2IP
TTLE VPS, . [ Gelete TITLE [0 Change [ Addition
NAME WILLIAMS, MILDRED NAME
SIREET ADDRESS | 3 LAUREL OAKS CIRCLE STAEET ADURESS
CHY-si-zip ORMOND BEACH, FL 32174 CTY-Si- 2P
HiLE 7 petete TITLE [ Change [ Addition
" ”AML - —— - Tam T W s e e e . =T "“NRME —-— e T - - - - . - - - e Rl '1 -
STAEET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-S7-2i0
TITLE O Detete TITLE . [Jchange ] Addition
NAME NAME < :
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIY-5T-21P
TILE [ Delete TITLE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2IP
TiiLE [ Detgte THLE D change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-29 CITY-ST-2IF

12. | hereby certify that the information supplied with this fifing does potqualify for the exemplion staled in Section 118.07{3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver of trustee empowarad 10 exe

changed, or on an attachment with an address, with all other life empowered.

SIGNATUR

e N
\-—-@%«nunz AND rvpsltypmmso NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daylime £hone & J




