2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOGUMENT # P02000000268
MIM'S COMPLETE CLEANING & MAINTENANCE
CORPORATION -

FILED
04 APR 30 M g sp

Principal Place of Business Mailing Address SECJ’{T TAR HEREEN Fa ik
329QUALRIDGE 329 QUAIL RIDGE TALLAHASSEE FLORINA
HAVANA, FL 32333 HAVANA, FL 32333 A

T [N

04302004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |

E : - ' U 01-0634178 Not Applicable
P N . N . = “
- ‘ 1/ S .' - : : - : $8.75 additional
. ’ L - _ ) - . . 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Reglstered Agent i . ) P " R : S %5

oL . DO NOT WRITE
HAVANA, FL 32333: . m o 'N THIS SPACE

. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flunda | am familiar wnh and accept
" the obligations of reglstered agent.

SIGNATURE :
Signature, typedlur printed name of registered agent and title If applicable [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be LR EETTY o
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0O  Added to Fess 3 ‘ m !
F ¥ X

10. L OFFICERS AND DIRECTORS i e Coe o ] T
TITLE P ' o : : . e N T
NAME IVORY, MIRIAM WILLIAM o e T
STRES ADDRESS | 329 QUAIL RIDGE SR -t 0 | 1 ] o 5 e el e R
OTY-ST-ZP | HAVANA, FL 32333 SO ESA12204--01024--004 - ##300.00 - <
e : ; ) ' ) I
NAME . ) ) . o k ) "
STAEET ADDRESS : - S N
CITY-ST-7IP : ’
TMLE
NAME

pre) | |  ponoTwmTE -
P T ©  INTHISSPACE. "

TITLE
NAME - . , L
STREET ADORESS . - - . |
CITY-sT1-2IP . ‘ . . . . 7V= . "? I

THLE oL . . ]
NAME P . R L

STREET ADDRESS _ ‘ - ST T e T
CIAY-ST-21P y ' o . . .. .

12. | hereby certify that the informagon) supphed with this filin g does not qualify for the exemption stated in Section 119.07}1 (i), Florida Statutes. | further certity that the information
indicated on this report orgupieie po ue and accurate and thal my signature shatt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiveg & Ed to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

] G 58?;:1(223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




