2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P00000097875

04-30-2004 90387 036 ***150.00

1. Entity Name

SPRING-FRESH JANITORIAL, INC,

Principal Place of Business Mailing Address . ‘- ﬂ*'ﬁ iﬁ

9675 OLD BAYMEADOWS RD., 9675 OLD BAYMEADOWS RD. o

#98 #98

JACKSONVILLE, FI. 32256 JACKSONVILLE, FL 32256

TR T v MREM R RUmEr
Suite, Apt. #, etc. Suite, Apt, #, etc. 04272004 Chg-P CR2E034 (10/03)
City &_State City & State 4, FEl Number Applied For

58-3679071 Not Applicable

Zip . Couniry , Zip Co-untry 5. Certificate of Status Desired 0 gi';’g‘ﬁ‘f;ﬁc’"a'

- - u;'i:“N;:e;ﬁ:;;Jr.es;a?Cu&e.n: Hegisterea A—QBI';I R | ] h‘;::sme ;n:i Ad:ress of ;l;w:eg’l;t;ed .Age;\l — — T

Narne

ORTIZ, WILLIAM
9675 OLD BAYMEADOWS RD. #98
JACKSONVILLE, FL 32256

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

City

FL Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of reglslered agent and title if epplicable. {NOTE: Registersd Agenl signature required when reinstating) DATE

After May 1, 2004 Fee will be $550.00

FILE NOW!ll FEE IS $150.00 8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. oo OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11

TITLE D K [ pelete TITLE [ change [ Addition

NAME ORTIZ, WILLIAM NAME

STREET ADDRESS | 6870 103RD STREET, APT. 605 STREET ADDRESS

CITY-ST-3F JACKSONVILLE, FL 32210 CITY-ST-2IP

TITLE PVST [J Delete TITLE JChange [ Addition

NAME ORTIZ, WILLIAM NAME

STREET ADDRESS | 6870 103RD STREET, APT. 605 STREET ADDRESS

Ciry-51-2P JACKSONVILLE, FL 32210 CITY-ST-2P )

TMLE [ oetete TITLE [Ichange [ Addition:
o NAME 2z e e G = wie = o E T R -t [ S S S S ot L e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

TME [J peiete TITLE Clchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 7P CITY-5T-21P

TITLE [ nelete TILE [ change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CITY-57-21P

TITE O petete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

12.' i hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal efiect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered t© exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: M%M 5217;

SIGNATURE AND TYPED QR PRINTED MAME OF SikniNG OFFICER OR DIRECTOR

6
- 279 7044009

£ Date Daytime Prione #




