2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000093837

1. Entity Name

SUZIE'S CLEAN TEAM, INC.

Principal Place of Business

455 N, CANAL ST, PT.
DELRAY BCH FL 33446

Mailing Address

455 N. CANAL ST. PT.
SUITE 107
DELRAY BCH FL 33446

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #. etc.

I

FILED
Mar 15, 2004 8:00 am
Secretary of State

L

il

03-15-2004 90023 017 ***150.00

i

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1042798 Not Applicable
® Country P Country 5. Certificate of Status Dasired 0O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERGUSON, SUSAN ~~ ~
455 N. CANAL_PT.
DELRAY BCH FL 33446

)

"

e o m——

ittt i o e

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

B. The above named entity submits this stalement 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 rghistered agent. ﬁ
SIGNATURE ﬂoéb/f ] L Qe S ——— -p res? 0{-0,«53"

2s)ou

Sigfaire. typed or printed name of registered agun

U!!e # applicable.

(NOTE Registered Agenl signature required when reinstating)

patk

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T D O Delesz ! e [Jchange [} Addition

NAME FERGUSON, SUSAN NAME

STREET ADDRESS | 455 N CANAL PT STREET ADDRESS

CITY-$T-7P DELRAY BCH FL 33446 CITY-ST- 7P

e O pelete TILE [ change [ Additien

NAME HAME e

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ Change [ Addition
LMNAME T e e R ek e T e -::-‘_-—'_,- - p e MUNAME L o e = - — S T L e T TR

STREET ADDRESS STREET ADDRESS

CITY-§1-21P . CITY-ST- 2P

THLE : [J Delete TLE [l Change (] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-20p CITY-ST-2IP

THE O petete TILE O3 Crange. [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-21P CITY-5T-2IP

TITLE 3 petete THLE [} Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does neot qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartity that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director
of the cerporation or the receiver ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgnent with an address, with all other Ike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N

SIGNING OFFICER OR DIRECTOR




