2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000072571

1. Entity Name
TOTAL CLEANING ENTERPRISES, INC.
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65-1127258 Not Applicable
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9. Election Carmpaign Financing

1 E 150.
FILE Nowl! FEE IS $150.00 Trust Fund Centribution.

After May 1, 2004 Fee will be $550.00
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ee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Block 114f
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