2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P00000117850 ecretary of State
1. Entity Name 04-12-2004 90322 017 ***150.00
EXECUTIVE HOME CLEANING SERVICE, INC.
Principal Place of Business Mailing Address
6705 9TH AVENUE NW. - 6705 9TH AVENUE Nw.
BRADENTON FL 34209 BRADENTON FL 34209 5 4 0 3 1 08 4
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EO34 (1 1,03
City & State City & State 4. FEI Number Applied For
] 65-1069807 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired (1| fg‘gfq::f:ci’ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —— . = e - B . Name U — — e -
gﬁ%%lg'?&k{fl\é?\[ﬁE NW Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34209

City ] FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title  appficable. (NOTE: Regesterag Agenl signaturs required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
. e —f e o Trust Fund Contribistion. __1;| _Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e p O pelgte THLE [[3Change [ Addition
NAME MAGUIRE, LINDA NAME
STREET APDRESS 6705 STH AVENUE NW. STHEET ADDRESS
Cy-S1-2IP BRADENTON FL 34209 CITY-5T-21P
e [ Gelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADGRESS
CITY-ST-2iP ) CITY-ST- 2P ‘
IITLE O pelete TITLE D Change [] Addition
‘WE—?‘H‘ BT el e S T T e T e T - - NAME R e e s ol - - e s e o
STREET ADDRESS : STREET ADDRESS '
CITY-ST-2P CITY-S1- 21
L O Datete TITE . ' [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2IP
TITLE ] Deiete THLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS : STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE o 0 Delete e [} Change  [] Addition
HAME oot ’ NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida 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 legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment an address, with A other likesempowered.
SIGNATURE: A’ 04 HRAAY-200Z
SIGNATURE AND TYPED OR PRINTED rwe_! oF smu@ OFFICER CR DIRECTOR Dale Daytime Phone #




