2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 10, 2004 8:00 am

DOCUMENT # P01000023369 Secretary of State
. E
- Entily Mame 05-10-2004 90451 009 ***150.00
SHEREE D, BREWER CLEANING SERVICES, INC., -
Principal Flace of Business Mailing Address
9404 NORTH EDISON AVE P O BOX 16226
TAMPA FL 33612 TAMPA FL 33687-6226
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
) 59-3701432 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired O ?(eae.ggq ::?:;‘ic’"a’
6. Name and Ad‘-ﬁr;ss of Current Reglistered Agent 7. Name and Address of New Registered Agent
PR . . I Narne > A-an ) A 4148 D7 S WO
BREWER, SHEREE D TAMPA__ACC OUNTING
9404 NO’RTH EDISON AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33612‘;' T1d o85S ARIDEE KD
= TAN A FL 1357592

8. The above nameg 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 obfigationk ofregistered a@ &}MM/ . SHE /zfé_E. D _ 6 Ke—»w E & q _ y? 5‘, 04

SIGNATURE
o Signature. lyped or printed rame of registerad agent and niie if apphc&b\e. {NGTE: Registered Ageni signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE PD ) [ detese TE O change [ Addition
NAME BREWER, SHEREE D NAME
STREET ADDRESS {9404 NORTH EDISON AVE STREET ADBRESS
CITY-ST-2P TAMPA FL 33612 J civ-st-zp
TITLE \') ’ E}ﬁ;[ege TITLE [O change [T Addilion
NAME MAJCHER, LAWERENCE NAME
STREET ADDRESS {9404 NORTH EDISON AVE STREET ADDRESS
CITY-ST-7iP TAMPA FL 33612 CITY-ST-2IP ’
TITLE . [ Delete M TRES J‘O[{G £ SANTOS [JChange  [Addivon
Bl e W\ TSl ALTA NONTE-DE— -~ = -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP mmm PL‘ ' 5 3W

TITLE O Delete MES e T ’q \/A,N E‘ 605 [T Charge dition
o NESTHR APRNTE pe.

NAME

STREET ADDRESS STREET ADDRESS bSo ,

CY-ST- 7 CIFY-5T-2P TAMPA FL. 2224

MLE [ Delete TITLE [ change (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-S1-71P

TMLE [ Cetete | Rt (3 Change [ Addition
NAME NAME

STREET ADDRESS ‘N STREET ADDRESS

CITY-ST-2P CITY-ST-7P

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

changed, or on an attach 1 with an address, with all cther like empowered.

SIGNATURE:
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



