2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P02000014393 Secretary of State
1. Entity Name
03-31-2004 90020 027 ***150.00
CLEANING CREWS OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
12028 ROTUMA STREET 12028 ROTUMA STREET dLAVERUTUS S
CRLANDO FL 32837 ORLANDO FL 32837
Suile, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
03-0403672 Not Applicable
Zp Country Zip Country 5. Certificate ot Status Cesired O $8'75 ﬁfdditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?Q%Z%Eégyghlﬂsglg-FHEET Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32837

City FL Zip Code

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

SIGNATURE
Signature, typed of primted name of registered agent and title f applicable. {NOTE. Registered Agent signature requicad when rainstating) DATE
‘FILE NOW!! . FEE 15 $150.00 7 - - . A ,
- P n RN o 8. Election C n Financin
<% After May 1, 2004 Fée will be $550.00. - - TP Compion, T O Syt Be
" ‘Make Check Payable toFlorida Department of State |
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D O peete TE 3 Change [ Addition
NAME DIPPLE, CHRISTINE NAME
STREET ADDRESS | 12028 ROTUMA STREET STREET ADDRESS
CITY-57-21P ORLANDO FL 32837 CITY-ST-21P
TiTLE ) [ petete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TALE 1 Detete TLE [J Change  [] Addition
“NAME HAME
STREET ADDRESS - STREET ADORESS
CITY-S3-21P CITY-ST-2IP
TITLE 1 petete TITLE [] Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-7P
Tine [ Deiete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-St-2IP CITY-S7-ZIP
TME [ celete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this fi!iné] does not qualify for the exemption stated in Section 119.07(8)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplementa report is true and accurate and that my signature shalf have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Black 10 or Block 171 if

changed, of on an aftachment with an address, with her like empowered.
?r%‘. RS
Ai et
F

SIGNATURE: 24-0Y Y02 33 (o457

Daie Dayime Phone #




