2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 23,2004 8:00 am

DOCUMENT # P02000089818 ecretary of State
1. Enty Mame 04-23-2004 90241 018 ***150.00
RP PROFESSIONAL CLEANING,INC - '
Principal Place of Business™ - . © Mailing Address
1741 2ND AVENUE,” =~~~ ~ = 1741 2ND AVENUE, -
DELAND FL 32724 DELAND FL 32724 .
Suite, Api. #, glc. Suite, Apl. #. etc. MOORE CR2E034 (1 1/‘03)
City & State City & State 4. FEI Numnier Applied For
- - e e . 55-0792686 Nt Applicable |
e Country Zp Countey "s. Certificate of Status Desirsd ~ [ ?esé gfq Additional~ -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JE— e - . B . Name _ _ s et e e e e e -
ﬁ;aﬁCZENgEAB\ESSSEK OWNER Sireet Address (P.O. Box Number is Not Acceptable)
DELAND FL 32724 — — — ———
City FL Zipy Coce

8. The above named enlity submits this statement? for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicabla. (NOTE: Registered Agertt signature requirad when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. O Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1] -

THLE 0 O] Delete TITLE [ Change [ Addition
NAME PIERCE, REBECCA NAME

STREET ADDRESS | 1741 2ND AVE. STREET ADDRESS

CITY-ST-2IP DELAND FL 32724 CITY-ST-ZiP

e 3 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TME O pelete TRLE © Ochange [ Addition
ANAME - ] e e i ——— i e = CBCMAMEL LV L L e e ¢ — e — e
STREET ADDRESS STREET ADDRESS

CITY-57-2IP ' CITY-ST-2IP

TITLE ] Delete TITLE - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21IP CIfY-ST-ZiP

(3 1 Detete TITLE [ change  [1 Addhien
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-21P CITY-ST-2P .
THLE [ Delete TMLE ‘ : [JChange  [C] Addition
NAME . T - NAME .
STREET ADDRESS STREET ADDRESS _

CITY-ST- 2P ’ CiTY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on { It or supplemental report is true ang ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or frustee empow ; g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

el ot o f ' erecco. \< (?terce_,q -19- OY ")3(, 5'753

qGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




