2004 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR} FILED

DOCUMENT # P01000114761 Mal‘ 08, 2004 08:00 AM
1. Entity Narre Secretary of State
DUSTBUSTERS MAID SERVICE, INC.
Principal Place of Business - . Ma.ti]ir-\g Addre‘ss N
1532 SE VILL AGE GREEN DR, UNIT M 1532 SE VILLAGE GREEN DR, UNIT M
PORT ST LUCIE FL 34852 PORT ST LUCIE FL 34852
i T IR EA Aoy
Suite, Apt. #, ele, - Sunte, Apt #, elg, MOORE CReEC34 (1 1/03)
City & State City & Stale 4. FEI Numier Apphed For
_ 59-2754008 Nat Applicable
ap Country Zp Couniry 5, Certificate of Status Desired | gei'gesqu”;f:?i""”
6. Name and Address of Currgnt_ﬂegfs!ered Agent . 7. Name and Address of New Registered Agent -
Name
?g?%RgEH Vﬁiﬁé\é%REEN DR UNIT M Street Address (P.O. Box Numbe; is MNat :Aéceptable) .
PORT ST LUCIE FL 34852 — =
City FL Zip Ccde )

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am famifiar with, and accapt
the obligations of registered agent.

SIGNATURE — . . .
Siynaturs, Wped of pitnteat name of registerad agant and Titke | applicatde, {NOTE. Registered Agonl signaturg recured when rainstatng) DATE
l N B Lo
FILE NOW!!II FEE IS $150.00. . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Bepartment of S!ate
18, QFFICERS AND D!FIECTOF{S B s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14,
TILE PTD [ pelere TITLE O Change 33 Addition
HAME CHURCH, MARILYN NAME UDDDDBQSDS‘I-?
STHEET ADERESS | 3548 SW VINCENNES 8T STREET ADDAESS (3/08 A04-80112-025 150
orv-s1-2¢ |PORT ST LUCIE FL 34958 B ~_ fomesiae .
TMLE sD 3 petete TIILE [ Change [ Addition
HAME MCCARTY, CHRISTINA NAME
STBECTADDRESS | 13880 SE 46TH ST _ STREET ADDRESS
GTY-ST-2P  |OKEECHOBEE FL 34974 7 _§ omvesrze )
TE VD 3 atete TIRE [Dohange  [J] Addition
NAME WELSH, MICHELLE MAME
STREETADDRESS | 14190 SE 38TH ST STREET ADDRESS
CITY-ST. 78 COKEECHOBEE FL 24974 ) o . f weestemp -
TITLE 2 belete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2F o o B CITY-ST-ZiP .
1ILE £} Deisie TITLE D changa  [TJ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
oIme-S1- 2P CITV-57- 1P ) )
TNLE [ Detete TLE CIonarge 3 Additian
NAME NAME
STREET ADERESS STREET ABDRESS
CITE-S1- 2P CI7Y-5T-21

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119 D?§3}u} Forida Statutes. | further certify that the information
indicated on this report or supp{emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer Or director
of the corporation or the receiver or trustee empcwered to execute this report as requirsd by Chapter 807, Florida Statutes, and that my name appears in Block 10 ¢r Block 11 uf
changed, or on an attachment with an addrass, with al ather like empowered

SIGNATURE: f//dwfm Choned MA)E’J(#) Coke P, '50"'9?/f 77.?)337-‘%22

GNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dals Daylime Phone #




