2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED ’

DOCUMENT # P01000032175
. Bty Name Feb 24, 2004 08:00 AM
THOROUGHLY SPOTLESS HOME CARE SERVICES INC, Secretary of State
Principal Place of Business ' - Mailing Add-fess
10345 8. 185TH STREET .~ 10345 5. 185TH STREET
BOCA RATON FL 334598 BOCA RATON FL 33488
i s ———— | LA
Suile, At #, elc. ] - Suite, Apt #, ¢lo. - MOORE CR2E024 (11/03} -
City & State i ». B - Ciy & Suate P Nomber o 98?89 g;pii&:; S:;ae;
Zp Coustry Zip Couniry 5. Certificate of Staus Desirad Im) gi.gi‘f;?eﬂtionai
6. Name and At_!dre#s of Current Regisiered Agent 7. Name and Address of Ngﬁﬁjﬁistered Agent i
MNarhea
s S ieemrert T Ser A TP 0. B Norber s ek Aceemiabie) )
BOCA RATON FL 33488 —
City ] o FL \ ToCods

B. The above named entity submils this statement for the pwpose of changing is registered office or registered agent, or both, in the State of Flonda, | am famisar with, ang accept
the sbhigatons of regusterad agent.

SIGNATURE - ~ e _ - e, - S
Signziurs ypad o prcted name of registerad agent and fWe if apphcakie (NOTE Beguiectd Agant Sgnaues reaurnd when sensiaingy . DATE
FILE NOWH! FEE IS $150.00 . .
gy 9. Election Campaign Financiny X

After May 1, 2004 Fee will be $550.00 . . . Trust Fund Contribution, ¢ &1 fdie%obhgzga
Make Check Payable to Florida Depariment of State -
16. ' OFEICERS AND DREGTORS 33, ADDTIONG [ CHANGES 16 DFFICERS AND DIFECTORB IN 11
L P [3 Dete {143 Dicrange [ Addiion
NAME EXCELLENT, JEANF ) HANE HHE :

] 3 }

STREET ADORESS | 10345 8. 185TH STREET : STREET ADGRESS e 'Ligifgif é}g gé%?ma 15000
o sTze |BOCA RATON FL 32488 o £ITY- ST 2 e R
TTLE 8 {73 Datete HRE ETchange 3 Aodivon’
NANE EXCELLENT, MARYSE B
STREETABDRESS | 10345 5. 185TH STREEY STREET ADDRESS
unv-st-ap {BOCA RATON FL 33498 — ., fomsew o o
TINE [ petere Wi [ Crange £ Aduition
HAME HNSME
STACIT ADDIESS STRCTT ADDARLSS
STY-SE-2IP - § CTY-ST-ZP - o
g L3 felete TIE 2 Crenge  [T] Additica
HANE NAME
STREET ADDRESS | STREET ADDHESS
GlTy §T- 29 ) 7 . - J owstae - B
THLE ] ook HIEE Tiohange T Additian
BHAME HAME
STREET ADDRESS STREE} ADDRESS
SITY-5T-2P B § o o B '
TITLE 3 Detste TILE (Cownge [ addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
oHY-51-ar B - § orrstze .

12. | hereby certify that the information supplied with this ﬁling does ot quahfy for the exernption stated in Section 119.87(3)(1), Florida Statutes. | further cerdify that the information
indicated on this rapornt of supplementat report is true and accurats and that my signature shall have the same legal efiect as if made under oath, that t am an ofticer or director
of the corporation or the recelver or trustee empowered to exceule his report as required by Chapler 807, Flodda Statutes; and that my name appears in Block 10 or 8lock 11 if
changad, or on an attachrfjm with an address, with all oiher like empowered.

SIGNATURE: £y,

OF SIGNING OFFICER OR DIRECTOR




