2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000126036

1. Entity Name

ABOVE & BEYOND JANITORIAL, INC.

Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90033 012 ***150.00

Principal Place of Businass

7000 ENTERPRISE RD
COCOA FL 32927

Mailing Address

7000 ENTERPRISE RD
COCOA FL 32927

bLLL DA

2. Principal Ptace of Business

1000 &Wmocﬂd 3

. Malling Address

UM AT

(i

Suite, Apt. #, etc. Suite, Apt. # elc.

MOORE CR2E034 (11/03)

239687 S rdvet

City & Stale City & State 4, FEI Number Apptied For
CO c m F Iq . —! 3)()(9 Not Applicable
Zip Country Zip Country

0 $8.75 additienal

5. Certificate of Status Desired !
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HURST, WILLAMC  ~ ~ -~
7000 ENTERPRISE RD
COCOA FL 32027

M Lbiann-Co o RST —

Street Ad_d_rf Oggpso% %%gceplag—e) QCJ

v Cococe FL l 2p Qe

the obligations of registered agent.

B. The above named enmy “submits this statement for the purpose of changing its registered office or regislered ageni, or both, in the Stale of Florida. { am familiar with, and accept

alure. typea of prinied name af regmereﬂ agent ant titla if apﬁhcan'P

SIGNATURE M[\M C 7{'/( JMj_\

(NOTE Registersa Agent signature reguired! when rainstanng}

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

mE D O Delete TILE O Change [ Addition

NAME HURST, WILLIAM C NAME

STREET ADDRESS | 7000 ENTERPRISE RD STREET ADORESS

ciTY-ST-2IP COCOA FL 32927 CITY-ST-7IP

TIE O petete e [l change [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Cimy-81-2P ,

TE - . - . —— — —— {7 pelete TE . _ - [ Crange [T Addition
| NAME NAME '

STREET ADDRESS Nmemrooess T T T o

CITY-ST-2IP CITY-5T-2P '

TITLE 3 Deiste TITLE [C) Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IIP

TIMLE [ pelete TILE O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2p CITY-§T-21P

TITLE O velete TITLE ‘Cchange [ Adeiien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY-ST- 2P

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corpeoration or the receiver or trustee empowered to execute this report as reguired 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 empovzi‘j
SIGNATURE: 24/ 9. 2w (O QY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Dayurme Phone #




