2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000096692

1. Entity Name

| BEST A TEAM CLEANING SERVICE INC.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90267 011 ***150.00

Principal Place of Business
PO BOX 540906

Mailing Address
PO BOX 540906

BURGESS, BRENDA
531 N. DOLLINS AVENUE
ORLANDO.FL.32805 -

ORLANDO FL 32854 ORLANDO FL 32854
S/ p Bl Y | L0 Lox Sy T
SL!iiE, Apt #, etc. Suite, Apt. #, elc MOORE CR2E034 “ 1/03)
Orlaadys £/ grlapde _F/P
City & Stats i - City & State 4. FE! Number Applied For
14-1846148 Y
ppticable
3 épg Uj/ Cé;’:iy o . ,3,3”:;? 5 Z/ dco;zyn o - 5. Certificate of Status Desirad [l ?eae'gesq ]ﬁ:ﬁ:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obiigations of registered agent.

£/ The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or Soth, in the Siate of Florida. | am famitiar with, and accepl

SIGNATURE
Signature. typed of printed name of reqistered agent and idle d apphcable (NOT?S“ q Agent guired when DATE
9. Election Campaign Hﬁancing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS B B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e vD LA O etetz~ ~ 3:F e [ Change [ Addition

NAME BURGESS, MICHAEL ' NAME

STREET ADDRESS | 531 N. DOLLINS AVE ‘ ; STREET ADDRESS

cy-s1-2P - tORLANDO FL 32805 R CITY-ST- 2P

TMLE P ' 1 Delete TILE [ Change ] Addition

HAME BURGESS, BRENDA . NANE

STREET ADDRESS | 531 N. DOLLINS AVE. STREFT ADDRESS

CITY-ST-7IP ORLANDQ FL 32805 CITY-ST-2IP

THLE o o o o _ Doeee . _f§mme o - . [ Change . [J Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ Delete FITLE [J Change [ Addition

NAME MAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-$T-2IP

THLE ] Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TINE {1 Detete TME [ change  [J Additian
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated cn this report or supplemental report is true and accurate and that my signaturs shall have the same legai effect as if made under ocath; that { am an offiger or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 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:

lf DK~ Ol Sg7 570380

SIGNATURE AND TYPED CR PRINTED-HAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phane #




