2004 FOR PROFIT CORPORATION

ANNUAL REPORT ] FILED .

DOCUMENT # P02000028425 - Apr 02,2004 08:00 AM
JB CLEANING SERVIGES, ING. Secretary of State
Principat Place of Business Mailing Address
2470 {AKERIBGE DR, 2470 LAKERIDGE BR.
PALM (ITY, FL 34930 PALM CITY, FL 34990
TR IR
03302004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE & FE| Number Applied For
45-0474707 ot Applicabla
5. Cettificate of Status Desirfcf | gg';iﬁ?f:éﬁmi

6. Name and Address of Current Registered Agent

s CARENIDOE DR, DO NOT WRITE
PALM CITY, FL 34880 !N TH‘S SPACE

. o e

8. The above named entily submits this statement for the purpose of changing is reg:sterad office or registered agent, or both, i the State of Florda, | am famifiar with, and accept
the abligations of registerad agent.

SIGMNATURE _ - — .
Signature, wRed of Arinted nama of tepsteced agent Bnd s i applicable. {NOTE. Registerag Agent signalule recrires when retnstating) CATE .
8. Elaction Campaign Financing £5.00 May 8e
Aﬁor": %Eywl?%ggffo!\:iﬁ‘bsg?gso,oo Trust Fung Contribution. @  AddedtoFess
10. OFFICERS AND DIHECTORS T N
e STD
NAME TREAT, JOHNB
SIREET ADORESS | 2470 LAKERIDGE DR. U "Di}(}ﬂiﬁi 519
CITY-ST-2P PALM CITY, FL 34980 o IR § ¥ P )
— = 4 0270420004003 15000
HAME TREAT, CEGELIA

STREET ADORESS | 2470 LAKERIDGE DR,
CiTY-81- 2P PALM CITY, FL 34890

TILE
NAME

iy | DO NOT WRITE

. IN THIS SPACE

MAME
STREET ADORESS
CiTY-51-2P

TE

HAME

STREET ADDAESS
CiTY-57- 2

TITLE

NAME

STREET ADOAESS
Civy-57-ZPF

12. | hiereby cemz% that the information supplied with this filing does not guafy for the exemption stated in Section 1 19.0?%’3}0}. Flarida Slatutes. { further centify that the information
indicated en this report or supptemental report is tue and accurate and that my signature shall have the same legal effect &s sf made under cath; that } am an officer or director
of the corporation or the receiver of irustes smpowered to execlde this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _M Toaus P —fpes s fsamy o
SIGNATURE AND TYPED OR #AINTED NAME OF SIGNING OFFICER OR BIRECTOR T oad 7 Caglma Prgna ¥




