T e,

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

DOCUMENT # P01000020687 —_ Mar 30, 2005 08:00 A
1. Entity Name S ‘
ecretary of State
SUSAN WHITE'S CLEANING SERVICES, INC. ry
Principal Place of Business Mailing Address
25 BAY RD. P. Q. BOX 1133
CCKLAWAHA FL 32813 QCKLAWAHA FL 32183
i T T
Suite, Apt. #, efc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
59-3704643 Not Applicable
Zp Country aie Country 5. Certificate of Status Desired O geae'g? ql'nl‘_’edgkma]
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EY‘SH&E\} SHL[J).SAN Strest Address (P.Q. Box Mumber is Not Acceptable) r
OCKLAWAHA FL 32813
City FL Zip Code

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

SIGNATURE
Signatyre, lyped o printed name of registersd agent and litla f appheabls (NOTE Regrstecad Agenl signalure wauited whan renstatng) DATE
N
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution [T Added to Fees
Make Chack Payable to Florida Department of Stats
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
i PVST 7 Detsts TimE [ change [T Addition
NAME WHITE, SUSAN NAME - -
|3 ™

SIRFTTADDRESS | 25 BAY RD. STAEET ADDRESS 03 f%gﬁ){%glﬁgﬂ L %%b -
G stae | OCKLAWAHA FL 32813 erest o A BUS2-018  150.60
Ik D [ Detete TILE CIchange (7 Additian
HAME WHITE, SUSAN NAME
STREET ADDRESS |25 BAY RD. STREFT ADDRESS
Ty - 51 2P OCKLAWAHA FL 32813 CIY ST-7P
e 3 oeiete WILE T change {1 Addition
NAME NAME . .
STREET ADDRESS ! STREET ADRESS \
oY -1 70 oY S1- 2P !
nILE T Delete iifs [ Change [ Addition
NAME P KAME
SIREET ADDRESS STREET ADIRESS
Cre-sr aIF LY -s1-29
L O Desete THiLe [FChange [ Addition
NAME NAME
STRELY ADDRESS STREET ADBAESS
Iy §F i LITY-ST. 2IF
ILE O3 Oetele nE CJchange [ Addition
NAME NAME
STREET AZDRESS STREET ADDRESS
CITY - SF-2w CY-ST. 2

12. f heroby certify that the information supplied with this ﬁJing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated an this repart ar supplemental 1eport is ke and accurate and that my signature shall have the same egal offect as i made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this repart as requirad by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: M 3-3%os 759 —257-e05F
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR tMRECTOR Dala Qaylrme Phore #




