et

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P02000066921

1. Entily Name

TOP TOUCH CLEANING INC.

ecretary of State

04-12-2004 90654 047 ***150.00

Principal Place of Business

12976 MEADOWBREEZE DRIVE
WELLINGTON FL 33414

Mailing Address

WELLINGTON FL 33414

12976 MEADOWBREEZE DRIVE

54031704

2. Principal-Place of Busingess 3. Mailing Address

(I

Suite, Apt. #, etc.

Suite. Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
04-3698507 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 l'-\_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" "MENEFEE, LELAB o
12976 MEADOWBREEZE DRIVE
WELLINGTON FL 33414

Neme,

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATLUIRE

B.. 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

{NOTE: Registered Agen! signature required when reinstating}

DATE

Signature, typed or prnted name of regrstered agent and title if appkcabie,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

DFFICERS AND CIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD . (B belete T PTD ] [ change B Addition
NANE MENEFEE, {LAFIA\B NAME Meneee, Lela B
STREET ADRESS | 12976 MEADOWEREEZE DRIVE STEETADRESS | 198 F b M (o ® Goob ree 2e D7
crv-st-2p  |WELLINGTON FL 33414 oSt fyvel\linadon , Ve 324 1Y
e \ 3 delete TITLE - [) Change [} Addition
NAME MENFEE, WILLIAM L NAME
STREET ADDRESS | 12976 MEADOWBREEZE DRIVE STREET ADORESS
CITY-ST-21P WELLINGTON FL 33414 CITY-8T-ZiP
TRE O patete e [CJchange [ Addition
NAME ~ = = - NAME - - - i N
STREET ADDRESSf * ~——— — * - - - -~ - N StReET ADDRESS |- - R T -
TITY-ST-2P CITY-ST- 2P
MLE [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
TITLE 7 Detete TIILE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€IY-5T-2F CHY-ST-2P
TME O celete TITLE [ change 7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-51-2P

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: _ % f,ﬁ‘,af%?"f)

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 information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

4/ g oy Sl)-3§5-4348

SIGRATURE AND TYPED OF PRINTED NAME OF SIGNIk OFFICER OR MMRECTOR

Date Caylime Phone #




