i B - .~ .o Name

2004 FOR PROFIT CORPORATION. . FILED
ANNUAL REPORT (AR) - . Apr 29,2004 8:00 am

DOCUMENT # P02000019676 ecretary of State
1. Entty Neme 04-29-2004 90230 008 ***150.00
BREHME'S JANITORIAL SERVICES INC. '
Principal Place of Business Mailing Address
13055 HEXAM RD. o 13055 HEXAM RD. :
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613 R - IR
Suite, Apt. #, etc. Suite, Apt. #, eic. . o MOORE CR2E034 (1/03)
City & State City & State 4. FE! Number Applied For
83-0355998 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

== - = . b e e e

?BHE%MEE;ARQNIEFDJ Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE FL 34613 ‘

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 familiar with, and accept

the obhganon?mered agent.
SIGNATURE _ ¢ § M\/

Signansre. typed or prmied name of refistered agont and title f applicable. NOTE Registered Agenl signature reguiradi whien reinstating} DATE R

- o ot 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
OFFlCERS AND DIRECTOHS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

[ pelete ’ HIE [ change [ Addition
RAME BREHME, FRANK J NAME
STREET ADDRESS | 13055 HEXAM RD. STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34613 GITY-ST- 2P
TIRE VSD [ pelete TiTLE [ Change ] Addition
NAME BREHME, FRANK J NAME
STREET ADDRESS | 13055 HEXAM RD. STREET ADDRESS
GiTY-ST-7IP BROOKSVILLE FL 34813 CHY-ST-ZP
TALE 1 pelete T [Jchange  [C] Addition
RAE =" e ez e i e TR LTS Y - -—- T e A e s e - e ad
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZP
TITLE 7 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P . CITY-ST-2P
TNLE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2iP
THLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Floritta Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made uncter oath: that | am an officer or directer
of the cerporation or tha receiver or trustee empowered to exacule this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attac? with an address, with ail other like empowered.

SIGNATURE:

SIGNATURE AND m=5a' ON PRITTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirne Fhane #




