2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # P02000054338
byl ecretary of State
K & L CLEANING, INC. 04-14-2004 90059 048 ***150.00
Principal Place of Business . Mailing Address
3113 STATE ROAD 580 - #15 A 3113 STATE ROAD 580 - #15
ﬁSAFE'TY HARBOR FL 34695 SAFETY HARBOR FL 34695
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
30-0098901 Mot Apglicable
Zip ) Country Zip Country 5. Certificate of Status Desired O Eg.gesm.:?:;tiona_t
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?l.IYsDSE-IBA-Il:éNRgED 580 - #15 Street Address (P.O. Box Number is Not Acceptable) .
SAFETY HARBOR FL 34695
City FL Zip Code

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

SIGNATURE
Signature. typed or prnted name of regisiered agenl and title if appticable. (NOTE: Registered Agent signaiure reguired when rainsiabng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribulion. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE [ Change ] Addition
NAME SNYDER, LANAH NAME
STREET ADCRESS (3113 STATE ROAD 580 - #15 STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 CiTY-ST-2IP
THLE {1 betete TILE « [Ochange  [J Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2IP CIY-ST-ZIP
TILE O petete THLE O Change [ Addition
NAME NAME .
.|-smReeTapDRESS | . o e eteme % m 4 mem & m o - . .. .. [N STREETADDRESS { , ., . . _ U N VRN

CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ Crange 2] Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
ciy-st-zp - " CITY-ST-ZIP

CTITLE [ Delete TITLE change [ Addition
NAME ) NAME .
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 3 belete TIMLE : [Johange 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 112.07(3)(). Florida Statutes. | furiher certify that the information
indicated on this repon or supplementa! report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that i am an officer or director
of the corporaticn or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: < - L4NG SNYDEKR, 4,4/, v27Y W~

IGNATURE AND TYPED OR P ED NAME QF SIGNING QFFICER ©R DIRECTOR 1 Daynima Prona #




