2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 21. 2004 8:00 am
DOCUMENT # P02000126033 L ecret,ary of State

+1. Entity Name
MOPS, BUCKETS & STUFF CLEANING SERVICES INC. 04-21-2004 90050 045 ***150.00

Principal Place of Business Mailing Address
6907 SAWMILL BLVD 6907 SAWMILL BLVD

OCOEE FL 34761 OCOEE FL 34761 94053056

A3 N Wogndigawessme = = | 9D N. Mogachiu ave

Suite, Apl. 4, etch Suite, Apt. #.efe. MOORE CR2E034 (11/03)
Dude. 368 Suke 308

City & State City & State 4, FEI Nurmber Applied For
Od\cndw '37:\- D\ando X\ - 010159315 Not Applicable

Zip Country Zip .Country . . $8.75 Additional

- . 5. Certificate of Status Desired | * N
280 SN DROD WE. A Fee Required
6. Name and add#ess of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

e —— S i i e n ™ - S,

LEWIS, CHANIEE ~

6907 SAWMILL BLVD Streat Address (P.O. Box l;lumber is Not Acceptable)

OCOEE FL 34761

City ) FL Zip Code

8. The above named entity submits this statemnent 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
Signatura. typed or printed name of registered agent and title if appficable. (NOTE: Registered Agenl signalure required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
1. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
1 Delete THLE [ Change [ Addition

NAME LEWIS, CHANIE E NAME
STREET ADDRESS (6907 SAWMILL BLVD STREET ADDRESS
CITY-ST-2P QCOEE FL 34761 CITY-ST-21P
TITLE 3 pelste TIRE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

JTmEe . e - . o Ooetee R me o . o o _ [Othange [ Addition
HAME NAME ’ ) ’ i

| STREETADDRESS | . o ] STREET ADDRESS o N L - _ .

GITY-ST-2IP § civ.srze
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ petete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITv-S1-21P
TILE [ pelete TTLE M change [ Additien
NAME NAME
STREET ADORESS STREET ARDRESS
CITY-ST-2P CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemantal 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 corporation or the receiver or trustee empowered 1o execute Lhis report as requireg by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S8 & oo Noosina L\{\i?s ‘0\\

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥

Uate i ~ 3271




