* ' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000071532

1. Entity Name
S.AM.S PROFESSIONAL CLEANING SERVICES, INC.
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Mailing Addrass

P, 0. BOX 383
E. PALATEA, FL 32131-0353

Pringipai Place of Business

203 MOURNING DOVE RD.
SATSUMA, FL 32189
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6. Name ahd Add:m ot Cutrent Registerad Agent

BRANTLEY, ANITA
209 MOURNING DOVE RD,
SATSUMA, FL 32189
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€. The above named entity submits ihrs sxalement o1 the purposs of changing i nis regwsrered office or regsstered agent, or hoth, I the State of Florida. l am famaha: with, and accept
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10. OFFICERS AND DIRECTORS ]
TEE PD
WANE BARTLETT, ANITA
STREET ADORESS | 208 MCOURNING DOVE RD.
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NAME TEEM, SABRINA
STHEET ADDRESS | 304 DEER RUN RD.
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NARE NELSON, ADAM S
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12. } nereby certity that the information supplied with this fifin § does not qualify for L‘ze exemption stated in Section 1 19 O7{3)3), Florida Statules. | further csrtafy that the infarmaﬂon
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or cirectar
of {he corporation of the receiver or ruStee empowered to execule Inis report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trus an

changed, or on an attachment with an address, with alf ether fke empowered.
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