.1 H‘-—‘m
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P01000080051

1. Entity Name

S T B HOME CLEANING, INC.

————

FILED
Sgp 10,2004 8:00 am
ecretary of State

09-10-2004 90004 035 ***150.00

Principal Place of Business

1631 STONEHAVEN DR., #3
BOYNTON BEACH FL 33436

Mailing Address

1631 STONEHAVEN DR,, #3
BOYNTON BEACH FL 33436

34072416

I

ML

IR

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-1139253 Not Applicable
Z Count Zi Count it
® b4 P oty §. Cerlificate of Status Desired [ $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
"TPATTON, DAVID '~ . —

1631 STONEHAVEN DR, #3
BOYNTON BEACH FL 33436

o ———— T - = [

Street Address (P.O. 8ox Number is Not Acceptable)

City Zip Ceode

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. typed or arinted rame of regisrered agen and tivs il applicahle. (NOTE: Regislered Agenl signatura required when remnstating) DATE

ILENOW'I FE - $550. 5.607.193{2)b}, F..S.‘ al.fows for the waiver c.:f the $AODOO 8. Election Campaign Financing 35.00 May Be
: DUEBY Septe ber 8,2004 late fee. By checking this box, the cerporation certifies it Trust Fund Contribution. []  Added to Fees
::Make Check'Payable to Florida Department of Stat did not receive prior notice. Fee to file is $150.00. IE/ :
10. OFF{CERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TLE () ¢ O Detete [t £ Change [ Addition
NAME PATTON, DAVID NAME
STREET ADDRESS | 1631 STONEHAVEN DR., #3 STREET ADDRESS
CITY-ST-7IP BOYNTON BEACH FL 33436 CITY-ST-2IP
TITLE 7 Delete TITLE [J Change  [] Addition
NAME HAME
STREET ABDRESS STREET ADDAESS
Cify-51-21P ‘ CY-ST-2IP
TLE ’ - [ Detele TLE [ Change [ Addition
NAME o e . NAME -
STREET ADDRESS |- - . STREFT ADDRESS . .
CITY-ST-2P | CITY-5T-7IP
TALE [ Delete TALE [ Change 7] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
THLE O Deiete TIMLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-ST-2IP
TILE O Deete TMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the.informaticn supplied with this filing does not quaiify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver gpdfisstee empowered to pxecute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 i

changed, or on an atachment with gn address, with all otHerlike ermpowered.
SIGNATURE: zﬂf/ oL 56:@ ’{3§ﬁ95ﬂ

(Sleummz AND TYPED OR PRINTEDPNAME OPSIGRING OFFICER OR DIRECTOR



