2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000044650 May 20, 2005 08:00 AM
Secretary of State

1. Entity Name --
SOUTH LAKE CLEANING*&' JANITORIAL SUPPLY, INC.

Prinzipal Place of Businessi ) = Mailing Address
303 W. US HWY 27 o P.D, BOX 1131

S EEe R

2. Principal Place of Business T 3. Maliing Address
Suite, Apt. #, etc.  _ T Suite, Apt #,etc. 18t MOORE CR2E034 {10/04)
City & State — T CyaSee 4. FEI Number Applied For
59-3715388 Not Applicable
Zp Country ap Country 5. Certificate of Status Desireg [ ] $8'75 Additional
Fee Renquired
6. Name and Address of Current Registered Agent 7. Nare and Address of New Registered Agent
S B ) Name
BOWERS, ROBIN - —
519 BRIMMING LAKE RD Sireat Addrass (P.0. Box Number is Mot Accaptable)
CLERMONT FL 34711 :
City FL Zip Code

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

SIGNATURE e —— '; —— — —
Signatwa, fypad of printed name of regrsterad sgent and lids f applicabls (NOTE Regislared Agant signalure raquired whan reinstating ¥ . DATE T
: NOWIIT 50,00 - -
o FILE I\IIIO\:/UO.S !F:EE f% $3 5(;-030‘ . 8. Election Campaign Financing  $5.00 May Be
fter May 1, ee Will Be $550.00.. Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. N OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Lt 3 ' T3 Celele e ' HOOGO05E ol 7 changs. Addition
NAME BOWERS, ROBIN Kinge nG/ 20 US“EBUHH""@ T50. B
STREET ADDRESS | 519 BRIMMING LAKE RCAD STRFFT ADCRESS
cry-ST-7p | CLERMONT FL 34711 - | oreseae
e VP T o ' 7 Delete e [l Change [ Addition
NAME BOWERS, MIKE NAME
STREET ADDRESS 519 BRIMMING LAKE RCAD SIREFT ADDRFSS
CITY-S5-2P CLERMONT FL 34711 CITY-S1- 7
it T - - O Detete i ) [ Change  [7] Addition
NAME BOWERS, ROBIN NAME
STREET ADDRESS | 510 BRIMMING LAKE ROAD STREET ADDRESS
OIY-ST-IP  {CLERMONT FL 34711 iy -sl- e
TILE 5 - Ooslete = N 1me O Ghange [ Addition
MAME BOWERS, ROBIN NAME
STREFT ADDRESS | 519 BRIMMING LAKE ROAD STRELT ADDRESS
CITY. ST-ZIR CLEAMONT FL 34711 : CiTy-Si- IR
WILE o 3 Delete T ) [ changs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P GiTY-§7- 2ip
TITLE S 7 Delete e ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CHY-ST- 2P

12. | hareby oerﬁ?_fl that the information supplied with this filing does not qualify for the examption stated in Section 1 19.07%3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carworation or the raceiver or rustee empowared 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ithAn addresyiwith all other like empowersa 35‘2 —
by Powers  5-l-05 245767

SIGNATURE:
OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Daytma Phons #




