4 2005 FOR PROFIT CORPORATION ADF 281,?5165;) 8:00 am

ANNUAL REPORT A
DOCUMENT # P02000087156 ecretary of State
04-28-2005 90197 026 ***150.00

1. Eniity Name
T & J QUALITY CLEANING SERVICE, INC.

Principal Place of Business Mailing Address
2243 CYPRESS LANDING DR, 2243 CYPRESS LANDING DR.
ATLANTIC BEACH, FL 32233 US ATLANTIC BEACH, FL 32233 S

O

2. Principat Place of Business 3. Mailing Address
1020\ L. Beave St | (0p0\ 4 Beasl S&
E:‘)";\ﬁp"g;i 2 C‘g f\"f" ’*,;‘; 2 03212005  Chg-P CR2EG34 (10/03)
City & State R p— City & State —_— 4. FEI Number Applied Far
Shacksesuile | A Imackscuunlle 18 27-0025855 Nol Appicable
T Zip County Zip Country ” ) $8.75 Additional
3 > 2‘9 > § :) 2IDO 5. Certificate of Status Desired d Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterod Agent
Name

BLOOMER, GEORGE M lit

2362 BLANDING BLVD. Street Address (P.Q. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068

City F L 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
Signatune, typed o printed name of registerec agent and it if appkcatle. (NOTE: Registered Agent signaturo requirec whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e PD 1 Delete TaLe FpD M Change (] Addiion
HAE FREET, TAMMY R NAME Faeet, TRmmic
STREET ADDRESS | 2243 CYPRESS LANDING DRIVE STEETADDRESS [ro 20 f 60 Besuenr £ CoF S5
amv-si-2p | ATLANTIC BEACH, FL 32233 ,. ar-stzP | Jacksave e [~ F2330
TLE VD /ﬁmle TWLE [ Change [ Addition
NAME JOHNSON, JERRY L HAME
STREET ADDAESS | 4408 ELI WHITNEY DR. STREET ADDRESS
CITY-ST- 219 MIDDLEBURG, FL 32068 CITY-8T-2P
TME 1 Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CiyY-ST1-21P
TMLE [ Detete TME O cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TILE [T peiete TME Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ pelete TE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST- 219

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 1307%3)(1), Florida Statutes. | fusther certity that the information
indicated on this report or supptemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivey, or trusies empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni#ith an address, with all othgr like empowered.

v /// ﬂmmfc Aree X ﬂc/ De“/ 55T {gd;—/ ;QIJ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR IRECTOR [24 Darytime Phone #




