2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 06, 2004 8:00 am

DOCUMENT # P02000013845

1. Entity Name

R & L CLEANING SERVICES, INC.

ecretary of State

04-06-2004 90021 013 ***150.00

Principal Place of Business Mailing Address

712 SiLVERWOQD DR. 712 SILVERWOOQOD DR. JyvsiJRvy
LAKE MARY FL 32746 LAKE MARY FL 32746 )
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
01-0589236 Nt Applicable
Zip Cauntry Zip Couniry » ) $8.75 Additiona
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m—— el TEm e T oo o s e e men . p s Ll NAMEo L, R e e ST s S e _
LOPEZ, RICHARD .
733 SABAL PALM DR. Street Address {P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
City FL Zip Code

8. The abowve namad enlity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of FHonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yped of printed name of registered agent and tille if apphcable.

(NOTE: Registered Agent signature iequired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 MayBe
Addad to Fees

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

ME ) PD [ Delete TILE [ Change [ Addition

NAME LOPEZ, RICHARD ' NAME

STREET ADDRESS (733 SABAL PALM DR. STREET ADDRESS

CITY-5T-2IP CASSELBERRY FL 32707 CITY-ST-2IP

TiLE [ Delete TITLE [ change 3 Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-S1-21P

TLE 1 Delete TITLE [ Change [ Addition
- ._.NA_M_E___ R —— —— i i et ——— — — - e N . m, — T njeEa s e 5. . - - — e ST ST L - T T

STREET ADDRESS STREET ADDRESS

CIy-5T-2IP CITY-ST-ZIP

TILE J oelete TIME [J change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE {3 Delete I [] Change ] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-7IP

FINLE O pelete | T [J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

12. 1 hereby certify that the infermation supplied with this filing does not quatify for the

exemption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an attach

SIGNATURE:

ment with an addrass, with gil other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF suiym

| C/I/z#/of/ ( 4/0/7)3 22590

Dayliffe Phore #




