' 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # P02000035326
vt ecretary of State
ok ke
RMJ CLEANING COMPANY, INC. 04-16-2004 90057 022 150.00
Principal Place of Business Mailing Address
5437 SNOWFLAKE COURT 5437 SNOWFLAKE COURT AFVUWY Y~
ORLANDO FL 32839 ORLANDO FL 32839 i
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 ({11/03)
City & State City & State 4. FE! Number Apptied For
59-3503089 Not Applicable
Zp Country o Couniry 5. Certificate of Status Desired O ?eae.zesq L‘:g:ci’"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e n s e e a - . S Name . —
- '“”%%)ETNgSgW@%EEE’IébURT’* . e R SRR ATUTESS (PO BOX NIMBET 16 NOLACCEpIADIE) e s
ORLANDO FL 32839
. City FL Zip Code

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

SIGNATURE
Signatre. lyped of prnted name of reqistered agent and titie if apphcadia, (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. | Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Delete TILE [ cChange [ Addition
NAME JOHNSON, RICHARD M JR NAME
STREET ADDRESS | 5437 SNOWFLAKE COURT STREET ADDRESS
CITY-s1-21P ORLANDO FL 32839 - CiTY-ST-2IF
TITLE VS 7 Delete TITLE [ Change ] Addition
NAME JOHNSON, NANCY L NAME .
STREET ADDRESS | 5437 SNOWFLAKE COURT STREET ADDRESS
CITY-S1-21P ORLANDO FL 32839 CITY-ST-2IP
TALE [] Dslete TITLE [IChange  [] Addition
MSME,. —— e e i - e e e e NoWAME — _— . ~ . N
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O celete TITLE I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP “ CITY-ST-2P
TILE . 7 Detete TIILE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §T-21P
TILE . [ Detete TILE ’ [ Change [ Addition
NAME ' NAME
STREET ADDRESS - ) STREET ADDRESS
CITY-5T-2IP ’ T CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. { further certify that the inforrmation
indicated on this report or supplementalregort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
of the corperation or the gegeiver or trutee gmpowered to execute this reporl as required by,Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an kddrgss, with all other like empowered.

SIGNATURE: [y \(uid X, Nane|  <oun o0 dag-od Y38 0394

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane # \




