2004 FOR PROFIT CORPORATION .
AMENDED ANNUAL REPORT FILED

D P02000
OCUMENT # P02000109906 oL AUG 23 AH 9: 04

1. Entity Name
EN-JOY CLEANING INC.
SECRETARY OF STATE
Y%EE&HASSE?. FLLORIDA

Principal Place of Business Mailing Address
6808 23IRB-AVEWEST ~5868-23RB-AVEWEST—
BRADENTON, FL 34209 BRADENTON, FL 34209
Al L W L — [DRWEE AR O AR
(ARY frdor Coks Gale | 6928 drbee Coks Cireke
Suite, Apt. #, etc. Suite, Apt. #, etc. 08032004 Chg-P CR2E034 (10/03)
ity & Stat ity & Sta 4, FEI Number Applied For
Wdenten  FHE— | APuderton FE 04-3717220 Nol Appiicabie
32'%717’0 4 z;ugy A 32 ipc/'z‘g g 22” ) 5. Certificate of Status Desired [ fi-gfq;‘i:’:c"“b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Filepalvick, Mary T

FITZPATRICK, MARY J LIy cy,—éwf Daks (7')fc‘/é

ARy oy R T

BRADENTON, FL 34209

v fSeaden Fon FL | 395,

8. The above named entity submits this stajement 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 gf registered agent.
smm&maﬁ ﬂ74/'/ 2y ﬁfzdr//:'c;(/ i://é,/flf
y TE

Signature, yp Tegistered agent and title if appticable, (NOTH Registereqfgen signaturegauined when reinsiating)
r 4 7
) 8. Election Campaign Financing $5.00 MayBs
Amended AR is $61.25 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete e 230 ,r"_":-f—L ~eic & ; FIATY o D\fhange [ addition
NAME FITZPATRICK, MARY J NAME é 42 Y ol fé o Oa L5 C Lo
STREET ADDRESS (-BB80B 23RUTAVE WY & STREET ADDRESS —
oS-z | BRADENTON, FL 34209 CITY-ST-2P /ﬁ.m dﬂ/;/,?lf)q L 39(2&?
TITLE ;ﬁ_%RENZO LORRAINE [ petete TITLE“/P_D -Dl L&“r’-el’) ) :f Loy a !/L'é’_ %E'Change [ Addilien
HAME . NAME o < i
STREET AODRESS |-GBE8-23RE-AVE- W~ STREET ADDRESS (délels/ anr Ag" &UQ [;/Q -
Gn-st-ze | BRADENTON, FL 34209 avsie | B dorn fan 2 D209
L:;EE 03 oelete ;:;EE _5’ Arent ) Tamre. oy E Change  [Jfadaiton
STREET ABDRESS streer aooness |0 § 2 Y A har CakS Cir
CITY-ST-2P STY-5T-2P )3_/7,? difnﬁ)"l Fe 3 k/z_c?('r(
TE [ Delete THLE . » Change [ Addition
TOO04nPIgTa
STREET ALCRESS STREET ADORESS /01 /--01075--003  *#61.25
CHTY-ST-2P CITY-57-21P
LE O pelete TITLE O change  [J Addilion
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-$T-2ip CITY-ST- 2P
TiILE [ Delete TIME [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S8- 7P CITy-ST-21P

12, H’ereby cerify that the information supplied with this filing daes not qualify for the exemption stated in Section 112.07(3)(i), Florida 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

d

charfged, or on an attachment with an address, with all pifier like empowered.

SIGNATURE:

/ale V4 7 Daytime Phone #




