2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P01000014950 ecretary of State
1. Entity Name 04-19-2004 90313 004 ***150.00
ACCOUNTABLE CLEANING INC
Principai Place of Business Maifing Address
6822 22ND AVE N #329 6822 22ND AVE N #329 : J4Udbeiud
ST PETERSBURG FL 33710-3818 ST PETERSBURG FL 33710-3918

Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied Faor

57-1117861 Not Applicable
Zip - Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— S ez om o oamm- . | Name_ = ._. P Cee - . s . -

SCHOTT, BILL

7001 66TH ST N Street Address {P.O. Box Number is Not Acceptable)

PINELLAS PARK FL 33781

City FL Zip Code

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

SIGNATURE __~

Signatura “typed or printed name of rsgsterad agen and e i applicable. {NOTE: Registarad Agen| signatura required when rainstating} DATE

9. Election Campaign Financing $5.00 May Be
" Trust Fund Contribution. 1 Added 1o Fees
DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
me < |p7 : 3 Delete me [ Change  [] Addition
NAME - |VAN DEILEN, JAMES . NAME
STREET ADDRESS (8822 22ND AVE N #329 STREET ADDRESS
erv-st-ze (ST PETERSBURG FL:33710-3918 CITY-7- 2P
TiLE D ' 1 pelete TITLE [ Change  [] Addition
HAME VAN DEILEN, KELLY NAME
STREET ADDRESS |6822 22ND AVE N #329 STREET ADDRESS
CITY-31-21P ST PETERSBURG fL 33710-3918 CITY-S1-2IP
TITLE O Defete TITLE [ change ] Additior
!NAMEUVMI ———il o e i p—— = e —— —— - e m e ——NTM-E—L-L-f-—,H—-— ——— e E— L v Mo e - - - Cew e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 Dalete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 0 Delete TiTE [JChange  [F Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-2P
Tme [ Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl &s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachrment #vith an address, with all ojher like empowered.
SIGNATURE: 77, Y, ﬁu.k Aelty Vin Des le Y-f50¥ 22 3p4-g000

TURE AN: PEL OR PRINTED NAME OF SIGNING OFFICER OR DIRE??OH Date Dayiwne Phone #




