2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000017461.- AR

1. Entity Name
TIDY CLEANING SERVICE, INC.
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- 9. Election Campaign Financing
After May 1, 2004 Fee will be $550.00

Trugt Fund Contribution. -
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Added to Fees
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12. | hereby certity that the infarmation supplied with this Iilmg
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