e
Bt

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000087156

T & J QUALITY CLEANING SERVICE, INC.

Principai Place of Business

P.0. BOX 693
MIDDLEBURG FL 32050

Mailing Address

P.O. BOX 693
MIDDLEBURG FL

32050

2 Pnnmpai Pla

of Business

3. Mailing Address

FILED

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90502 022 ***150.00

I

|

P

FL

/Pl eSS M%vq J€ | 2943 CyDRess CAmL Ag.
Suite, Apt. W&C Suite, Apt. #, elch ¥ MOORE CR2E034 (11/03}
City & Slale City & State 4. FE! Number Applied For
Aiandic Q:P_\F\QQ» [ SHaniic \abt Ach. Ela 27-0025855 NGt Apglicable
SZ;') 3% 2 (hco::t:‘ﬁ\ :372 g >33 Coi:tr\y“gr\ 5. Certificate of Status Desired O ??e'gi l;‘\i:ied(;ﬁonaf
6. Name énd Address of Current Registered Agent 7. Name and Address of New Registered Agent
o f——— e —_— _o. Name _ i e - i e e ———— e S e————
25320 g&mﬁﬁ%ﬂgfvg "I Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG FL 32068
City Zip Codle

SIGNATURE

= 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. + am famikar with, and accept
_ the obligations of registered agent.

Signature, typed or prlq(ed name of registered agent and fitle if applicadle.

(NQTE: Reqistered Agent signature requwed when remstatmg)

DATE

8. Efecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PD - L 0 Delete TME ISLChange 7 Addition

ek |FREET, TAMMY R Nav Freed Nammle &

STREET ADDAESS | 2245 CYPRESS LANDING DR STREET ATORESS | guy % tess Land -’:}- O

crv-sT-2P | JACKSONVILLE FL 32233 _ orestze I evdlandde Qeads  HI 25233

THTLE vD [ Delete TLE [ Change [ Addition

NAME JOHNSON, JERRY L NAME

STREET ADDARESS | 4408 ELI WHITNEY DR. STREET ADDRESS

CITy-51-71P MIDDLEBURG FL 32068 CITY-5T-2IP

e {J Delete TILE ] crange ] Addtiion
“HAME = aaaindi bt _ - . == - WYNAME TEEE | s e o e kel - T a= =

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-51-2P

e [ Detets TLE Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-SF-2IP

e C] pelete TITLE [ cCrange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

THLE L3 Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-S1- 2P

r
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i),
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as Jequired by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:~ 7

Florida Statutes. | further certify that the information

Gal

L gl 5T s Gqiz

Date Daytima Fhone ¥




