FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT — Secretary of State

PE(r?HSNl;JmEAENT # P01000033500 02-02-2004 90036 016 ***150.00

AUNT LOU'S CLEANING SERVICES, INC.

Principal Place af Business Mailing Address

2047 AVE H EAST 20471 AVE H EAST

RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404

> v TR OAM AR
Sule. Apt. . etc. Sufte. APt ¥, elc. 01292004  Chg-P CR2E034 (10/09)
City & State City & State 4. FEl Number Applied For

. 65-1088975 Not Applicable
e Counlry 4P Country 5. Ceriificate of Status Desred [ ?g-gfqﬁf:&”ma'
——&:*Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent .

Name

LOVETT, SHIRLEY

2041 AVE H EAST N “ Street Address (P.O. Box Number is Not Acceptable)

RIVIERA BEACH, FL 33404

City FL I 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 obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signalura required when rainstating} DATE
FILE NOW!I! FEE IS $150.00 @. Election Campaign F.inancing 0 55.00 May Be
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
e PT, ¥V, S _ O Degete Tme VF, Sec DA Change [ Adeition
NAME LOVETT, SHIRLEY NAME Lovett, Shirle
STREET ADDRESS | 2041 AVENUE H EAST SIRELT ADDRESS [ O Uf ¢ Ave. H_ . P
CITY-5T-21P RIVIERA BEACH, FL 33404 CITY-ST-2IP [2_: vied e, ecb F(— 3 5\(, o \I
TME vs B ostete TIME 4 [ Change [ Addition
NAME CARTER, JACQUELINE D NAME
STREET ADDRESS | 448 ORCHARD HILL DR STREET ADORESS
CITY-8T-2IP CEDAR HILL, TX 75104 CITY-§T-2IP
TITLE O pelete THLE [Jchange [ Addition
NAME ) —— . _ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIy-57-21P ) CITY-5T-2IP
TITLE : 1 Deete TITLE [O change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ] CITY-ST-2IP
TITLE O Daleie TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iF

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repert 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; ard that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: L7 vy sus 577575
ate aytime Phone #




