2004 FOR PROFIT CORPORATION

.

ANNUAL REPORT (AR}

1. Entity Name

DOCUMENT # P02000011028

MASTERS TOUCH CLEANING SERVICE INC.

Principal Place of Business

PO BOX 18
NICEVILLE FL 32588-0018

Mailing Address

POBOX 18
NICEVILLE FL 32588-0018

FILED

Feb 04, 2004 08:00 AM
Secretary of State

—

I

2. Prncipal Place of Business >3. Maihﬁé Addréés = Ill ‘l“ll’ “ lll;
Suite, Apt. #, 21c. Suite, Apt. #, etc. MOORE CR2E034 (11/03) -
City & State City & Stalo #. FEI Numger Appied Far |
03-0393125 o Aopieatie
Zip Caurury Zip ountey 5. Certiicate of Status Desyed [ $8-19 Additional
o Fee Required
6. Name and Address of Current Regislered Agent N 7. Name and Address of New Registered Agent _
Name

ﬁggslARhcl)Sng EEI\GE{ Swreet Address [P.O. Box Number is Not Acceptabie) — o

NICEVILLE FL 32578 R
City - FL i ZoCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the pbligations of registered agent. B .
-2 o4
DATE o

[}
o TR

P e e i : :

SIGNATURE £ w4 - - .
Sllgnalure. typad or prtad name of reqistared agent and lila if applican'e {NOTE, Ragstered Agent Signatura required whon reinstating]

" FILE NOW!!' FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Deparl'n‘l'e'n_t of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.D‘D May Be
Added {0 Fees

10. OFFCERS AND DIRECTORS ’ 11, ADTITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE PD {1 Detete THLE [3 change [ Additicn
MAME ADRIANSON, KEVIN ) NAME

STREET ADDRESS [P O BOX 18 STREET ADDRESS

CiTy-5T- 2P NICEVILLE FL 32588-0018 o § ciry-stze o IPDQHBU&?‘S??E

nrLe vD 3 Delele e - Cliarge Additien
NAME ADRIANSON, SHANNON HAME

STREET ADDRESS |P O BOX 18 STREET ADDRESS

GITY-ST-2IP NICEVILLE FL 32588-0018 ) ) o CiTY-§T-2P o
TITLE 7 Detete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T-21P CITY-§T- 2P )

THLE [ Delete TIRE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ity -51- o J stz i ) )

TITLE 3 etets T [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP o B o CITY.ST-ZIF o
TILE [ peiste LE: CIchange I3 Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIFY- ST-2IF ~ I CiFY-ST-2IP B

12. | hereby cerify that the information supplied with tis filing does not quality Tor the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cenify that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this repor; as required by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an atta%h an address, with all other like empowered.
SIGNATURE: g — G OY I s - Q;ﬂ% -0 Y =

E:GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaylwna Phone # -




