' FILED

2004 FOR PROFIT CORPOMTION
. ANNUAL REPORT

ecretary of State

04-08-2004 90034 050 ***158.75

DOCUMENT # P02000083254

| 1. Entity Name
< AFFORDABLE CLEANING SERVICE OF LEE COUNTY,
ING, e
Principal Place of Business Mailing Address 9 4 U 4 7 5 b 1
12071 DAYTON AVENUE 1207 DAYTON AVENUE
LEHIGH ACRES, FL 33972 LEHIGH ACRES, FL 33972
R G s R0 LY A
hzey Oosgen Dve 30 o BYS
Suite, Apt. #, et Suite, Apt. #, etc.

01262004  Chg-P CR2E034 (10/03)

Apr 08, 2004 8:00 am

City & State City & State 4. FEil Number Applied Fon"
UuednQoree ) \_E&L\_F\\(\ Qeege  FU 14-1841285 Not Appiicatle

o~ i ~J -
%EJDC\—\ > @;i Z%qulg ﬁ’“& 5. Certificate of Status Desired ?g—gesmmma'
G, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - —_
-OGLE,BELINDA®Y — - -~ —— —= =~ w0 T e e —— ' .
1201 DAYTON AVE. Strast Address {P.O. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33972
1
City \ FL [ Zip Code

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
Sigrexture, typed or pnoted nama of regstered agem and tite 4 appicatia, {NOTE: Bogrstored Agend sigriahu requitad when ranstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiill be $550.00 Trust Fund Confribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Detete TME [ change  [J Addition
HAME OGLE, BELINDA 4 NAME
STREET ADDRESS | 1201 DAYTON AVENUE STREET ADDRESS
CITY-ST-2P LEHIGH ACRES, FL 33872 CiTy-ST-2P ]
TITLE : O Delete TINE A cChange [ Addition
HAME : RAME
STREET ADORESS STREET ADDRESS
CITY-57-ZP Liry-ST-2P
e [ petele TME O Crange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CRY-57-2ZP _ e . () /P 5 T i —— = .= e
e ] pelete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TINLE 7 Delete TIRE O cCrange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CIlY-ST-2p
TILE [ Delete TIE [ Change  [_] Addition
NAME NAME .
STREET ADORESS STREET ADDAESS
Cmy-sT-2P - CiTY-5T- 2P

12. 1 hereby certity that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Fkxida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or frustee empowered to execute this repor as réquired by Chapter 607, Florida Statutes; and that my name appea:s in Block 10 or Biock 11t

changed, or on an attachment with an address, with ali other like empowered. .
425-220
S BLL) (e Sipud 4, 209 g
SIGNATURE:
SIGRATURE AND TYPED OR NAME OF SIGRING GFFIGER OFf DIREGTOR ﬂaynme Flone #




