2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P02000062238 ecretary of State

1. Entity Name **%150.00
JON R. MINTURN & CAROLYN A. MINTURN PAHO1-200 0031 B8 '

JANITORIAL SERVICES, INC.

Principat Place of Business Mailing Address
921 SW 6TH COURT 921 SW 6TH COURT Jyuvurivaw
CAPE CORAL FL 33991 CAPE CORAL FL 33991
2326 NE3sH ST
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11/03)
City & State City & State 4, FE! Number Applied For
&Q\L.A- k F\ Y F! \ 01-0705738 Not Applicable
ZID Couniry Zip Country o " $8:75 Additional
33 ?O &! [ A 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINTURN' JON R Street Addr:sjs?P% ';)szu\r{n\t;\r :;:1‘;\\;;;?
921 SW 6TH COURT 155 (PO. Box Number s Mol D40 d\

CAPE CORAL FL 33991

o (aps. lorn\ FL | *°58%<c9

8. The apove namead 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 obligations of registered agent I -

smmmaeq{lmq M«P_—— \SOH R ke Pees. . M aeel 29-04

Sngn 2. typed or printed name of regislered agenl and titte f applicabie. [NOTE. Registered Agent signature required when reinstating) DATE
" ;
y F“'E NOW ! FEE 15 $150 00 S 9. Election Campaign Financing $5.00 May Be
‘After May 1,.2004. Fee will be $550. 00 - Trust Fund Contribution, O  Addedtn Fees

I.F,ake Check Payable to Florida Depanmenl 01 Slate

10. OFFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TME D 7 pelere TLE [ Change ] Addition

HAMY MINTURN, JON R NAME

STREETADDRESS | 130 S.E. 29TH TERR. STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 33304 CITY-57-2IP

TITE D 1 Detete TILE [J Change  [J Addition

NAME MINTURN, CAROLYN A . NAME

STREET ADDAESS | 130 S.E. 29TH TERR. STREET ADDRESS

CiTy-ST-ZP CAPE CORAL FL 33304 CITY-S3-2IP

e [ elete TILE 3 Change [ Addition
= HAME - | - == NAWE

SYREET ADDRESS : STREET ADDRESS

CITY-ST-21P CImy-Si-2P

TITLE [J palete TITLE [ Change ] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ' CITY-ST-2PP

THLE 7 pelete TMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O pelete TIMLE [ crange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

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. 1 further certify that the information
indicated on this reporn or supplemental repoert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Stock 10 or Biock 11t
changed, or on an attachment with an address, with ali cther like empowered.

sIGNATURE: O W Wt Ja R midvan Pranded  maeck 3904 539.5735-699;

GNATUHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayliné Phone #

b




