. | FILED

2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000028420 03-03-2004 90022 016 ***150.00

1. Entity Name

TWIN EROTHERS CLEANING SERVICE, INC.

.

Principal Place of Business Mailing Address 13ULEJ499

13339 COPPER AVENUE 13339 COPPER AVENUE

PORT CHARLOTTE, FL 33981 ) PORT CHARLOTTE, FL 33981

TR T —{ (SRR AR
Suite, Apt. #, afc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1089801 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [l §eae.ga5q3geddm°na|
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

Name

DICKINSON, ROBERT A

460 S. INDIANA AVENUE Street Address (P.O. Box Number is Not Acceptable)
ENGLEWQOD, FL 34223

-

City FL | 7ip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE T ——
Signature, yped or printed name of registered agent and itly if appticable. (MOTE: Registered Agent signature required wihen reinstating) DATE )
ST e 5 et B S St e T T Tt e 5 e e e s e ] ;g ’ QL-‘P{." - LD_{P&D-“____SI!‘) }'C‘
FILE NOWH! FEE IS $150.00 9. Election Campmg.;n ﬁnancnng $5.00 MayBe Y TR e SR Ca )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D 1 Delete TITLE 0~ [0 Change (X Addition
NAME DRAHOS, JOSEPH W NAME p[h, %ﬁh—/‘—a.&
STREET AODRESS ; 13339 COPPER AVENUE STREET ADDRESS o3 ya L;Z TR
GrY-si-2¢ | PORT CHARLOTTE, FL 33981 CrFY -T2 Pr Chantote H. 3298/
nme [ Delete TILE ' [ Chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE [ Delete TLE [ change [ Addilion
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY -ST-2ZIP _ L e i e
me ’ N 71 Delete MLE ’ [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-21F CITY-5T-7iP
TILE ) [ Detete TME [ Change [ Acdilion
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-S1-2P . CiTY-ST-2IP
TIMLE £ Detete TTLE [ Ctange  [7] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
Cry-S7-2p CITY-ST-71P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?$3)(i), Fiorida 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 jegal effect as if made under cath; that L am an officer or director
of the corporation or the recaiver or lrustee empowered to execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other i mpowered,

Q- 697~

SIGNATURE: GMM 7% il /2704 el

SIGNATP‘IE ANDITYPED OR PRINTED NAME GF SIGHING OFFICER OR DIRECTOR Date Daytime Fhone #




