2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # P0O0O000069811
P MER ecretary of State
_ _ o6 28 e
GLORIOUS CLEANING SERVICE INCORPORATED 04-30-2004 90284 033 777150.00
Principal Ptace of Business ' Mailing Address
1014 HAMILTON AVE . 1014 HAMILTON AVE - IV TR LG
PANAMA CITY FL 32401 PANAMA CITY FL 32401
Suite, ApL. #, eic. Suite, Apt, #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3653041 Not Applicable
Zip Country Zip Country - . $8.75 Agditional
} 5. Certificate of Status D lal h
(2);) L{D \ %Q«\') (3;;{ ! - l c%&-u\ ertificate of Status Desire O Fee Required
6. Name and Address of Current Regislered Agent ) 7. Name and Address of New Registered Agent
Name .

FRANKLIN, LISA A

1014 HAMILTON AVE Street Address (P.Q. Box Number is Nat Acceptable)

PANAMA CITY FL 32401

City FL Zip Code

8. The above named enlily 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.
T

LSIGNATURE
foae Signature, typesd of pf_mted name of registered agent and title f appheable. {NGTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

“10. - ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE RA . 3 pelete TITLE [ Change [ Addition
NAME FRANKLIN, LISA NAME

STREET ADDRESS | 1014 HAMILTON AVE STREET ADDRESS

cTr-sT-2P - |PANAMA FL 32401 CITy-S7-2P

Tms 3 Delate TITLE ] Change [ Addition
NAME ) NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

THILE ] Detete TIE ) Change  [J Additien
NAME N 7 N e _ o L
STREET ADDRESS STAEET ADDRFSS

CITY-S7-21P g cmy-sr-zp

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-ZiP

TITLE ] oelete TITLE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-§7-2IP ) CHY-ST-2IF

TITiE [ pelete TITLE [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida S$tatutes. ! turther certify that the information
indicated on this repon or supplemenial report is true and accurate and that my signature shall have the same legal effect as if rnade unger oath; that t am an officer or director
of the corporation cr the receiver or frusteg empowered (0 execute this report as required Dy Chapter 6067, Florida Statutes; and that my name appears in Block 10 or Biock 17 if

changed, or on an attachfrient with an agfirgss, with all cther empowared.
a@f&d 005  A00A }51-370-91
Date

SIGNATURE: Dayirna prans

?47 :




