2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) ; FILED

DOCUMENT # P01000020687 Feb 23, 2004 08:00 AM
1. Enty Name Secretary of State
SUSAN WHITE'S CLEANING SERVICES, INC.
Principal Place of Business } Ma‘i!ing Addre-% o
25 BAY RD. P.O. BOX 1133
OCKLAWAMA FL 32813 OCKLAWAHA FL 32183
i R
Suite, Apt. #, etc - . Suite, Apt. # 8ic. . ' MOORE CR2E024 (11/03)
City & State A City & State l | 4. FE Number - AopiedFar |
. . . . 59-3704643 Not Applicable
e Gountry ap Cauntry 5. Certificate of Status Desired [ ?ﬁﬁiﬁ}fﬁ;"“m‘
6. Name and Address of Cu?r;;; M§L@rgd_ﬁgqﬂ{ ] ' o __ 7. Name and Address of New Registerad Agant B
Narne
\ENSH,;E} SRE':})?AN Street Address (P.O. Box Number fs Not Acceptable) -
OCKLAWAHA FL 32813 - - -
City T - . FL g Coda‘

B. The above narned entily submits this stéz;ameﬁl for The pﬁrposé of changing ite registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o e e h e ] L e
Sgnature. Iyped or prnted nerne of ragsterad agent and ke  sppkcabta {NGTE Fogstered Agen signaluire reqused when remslating) DATE
FILE NOW!! FEE IS $150.00 , . .
50.00 . Elect Fi

Atter May 1, 2004 Fes will be $550.00 et oo 0 3200 ey 2o
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIREGTORS ~ . f 11 ADDITIONS/ CHANGES 70 OFFICERS AND DIRECTORGIN 11 .
TME PVST [ Detete B il T change [ Addiion
NAME WHITE, SUSAN NAME
STREET ADCRESS | 25 BAY RD. STREET ADRESS . H00e000E19g2
oTvS12e  |OCKLAWAWAFL32818 , Nomsze Ue/23/04-00100-002 150.80
i D [ Delete TRE [ change [T Addition
NAME WHITE, SUSAN HAME
STREET ADDRESS 125 BAY RD. STREET ADDRESS
GiTy 5.7 OCKLAWARA FL 32813 ] Y AR _ L
TILE 1 petete L JEnange ] Aodibon
NAME NAME
STREET ABDPESS SIREET ADDAESS
CUY-5T- 7 GIYY 5727 7 )
TIRE [ pelste _F s [JChange [ Additien
NAME NAMIE
STREET ADDRESS STREET ADBRESS
Y- 5129 o e Tt -5T-79 _ ‘
TLE {1 Delete TILE [l ohange 3 Addition
NAME HANE
STREFT ADORESS STREET ADDRESS
oy-ST-1p _ _ ] _§ cinsize » L
e [ Detete e [ Change 3 Addilion
NAME NAME
STREET AODRESS STREET ADBRESS
SITY- 51 710 CiT¥-ST-2P

12. { hereby certiﬂr}wf that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further sertify that the information
incicated 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 ot director
of the corparaban or the recenver of tustes empawerad {0 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 1 f
changed, of on an attachment with an address, with all other like empowered.
A~ A ~oy
ot =

SIGNATURE: . : .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Qate Dayume Phone ¥




