2004 FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000074187 )

1. Entity Name

D & 8 CLEANING, INC:

Mailing Address

14750 SE 56 AVE
SUMMERFIELD FL 34491

Principal Place of Business

14750 SE 56 AVE
SUMMERFIELD FL 34431

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 02, 2004 8:00 am
ecretary of State

04-02-2004 90075 003 ***150.00

IR

(T

T —

Sulte. Apt. #. stc. MOORE CR2E034 (11/03)
City & Stata City & Stale 4. FE! Number Applied For
- 04-3700996 Not Applicable

[ i i i i

P Country 7 Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
——— g i m _Name

DUNHAM, LINDA
5507 SE 111 STREET
BELLEVIEW FL 34420

Street Addsgss (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. 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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and litle d applicable.

(NOTE: Registerad Agent Signatuie required when reinstatng) DATE

'Dep

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

O#FICEHS AND DIRECTOHS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T Delete TITLE O change  [J Addition
NAME MAESKE, DONALD B NAME
STREET ADDRESS | 14750 SE 56TH AVE STREET ADDRESS
CITY-S7-2IP SUMMERFIELD FL 34491 CiTY-S7-2IP
THLE VPS [ Delete TITLE [1Change [ ] Addition
NAME MAESKE, BARBARA A NAME
STREET ADDRESS 114750 SE 56TH AVE STREET ADDRESS
CITY-ST-7IP SUMMERFIELD FL 34491 CITY-ST-2P
TE [ Delete TITLE (3 Change [ Addition

SHAMEs =~ - w1 e e e o el e —— CNAME - - -~ R e B :

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
City-ST-2P CITY-5T-ZIP
TILE [ Deigte THLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP _
TITLE [ delete TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the informatian supplisd 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 supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer or director
of the corporation oLihg receiver or truslee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
i Rrent with an address, with all other like empowered.




