2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ] FILED

3. Entity Name Secretary of State
B & P CLEANING, INC.
Principal Place of Business Mailing Address B
765 CARNIVAL TEE 765 CARNIVAL TEE
SEBASTIAN FL 32958 SEBASTIAN FL 32958
us us
Suite, Apt # etc Suite, Apt. #, etc. MOGRE CR2ED34 (11/03) '
City & State City & State 4, FE! Number Appled For
01-0587008 Not Anplicable
Zip Country Zip Country 5. Cendicats of Status Desired O ?i.g?q;:;!égtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S

Nama

I.?%}GS EETL;\IOALg-’rB?}\)GET Street Address (P.O. Box Number is Mot Acz:éétable)

SEBASTIAN FL 32858

Cily FL Zip Code

8. The above named entity submits this statement tor the purpose of changing «s registered office or registered agent, or bgth, in the State of Flonda. [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE - — i z
Signature. typad o prmted name of registered ageni and wiie £ apphcable {NOTE. Regstered Agent sigrature reqared when renstahng) DATE
FILE NOW!H FEE IS $150.00 ) _ )
. 8. Election C Financin
At May 1,200 Fee wil bo $55000 T oy S5O0 e
Make Check Payable to Florida Department of State
10. ' ' OFFICERS AND DIRECTORS I i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Dalete TIMLE [0 change ] Adeition
NAME RUSIGNUOLC, BRIDGET NAME Lpnn -
’ R
STREET ADDRESS | 765 CARNIVAL TEE STREET ADBRESS ) rég% 4{%55?5 _1“ ool 150,00
CITY-ST- 2P SEBASTIAN FL 32958 CITY-ST-2IP s : - 7
TILE D 3 petete e i [J Change  [J Addition
NAME STEFANS, PETER ) NAME ' . - A
STREET ADORESS | 765 CARNIVAL TEE STREET ADDRESS -
CiTY- ST-ZIP SEBASTIAN FL 32958 CITY-ST-ZIP 7 )
TALE [ Detete TINE 3 Change T Addttion
NAME HAME
STREFT ADDRESS STREET AODRESS
CITY-5T-2IP CITY-§T.2IP
TITLE 7] Delete TITLE [JChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TIHE ] Deiete Lk [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME L[] pelete | e {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CITY-ST-2P

12. ] hereby certify that the informatian supplied with this filing does not qualify for the exemgption stated in Section 112.07(3)(), Florida Statutes. I fusther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath. that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address%empowered.
-
SIGNATURE: \

SIGNATURE AND TYPED O

= R VR AR~ B

MNala Navima Fhanas # |




