2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P0O3000002044

1. Entity Name
HALEY'S CLEANING SERVICE, INC.,

04-21-2004 90034 022 ***150.00

Principal Place of Business

4739 OLD FARM ROAD
SARASOTA, FL 34233

Mailing Address

4739 OLD FARM ROAD
SARASOTA, FL 34233

2. Pr‘(:_ipal Place of Business

3. Mailing Address

S%ite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 21,2004 8:00 am
ecretary of State

AT AR AT

02202004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
O\p - A\l B 5N Not Applicable
- i —
Zip Country ip Gountry 5. Certificate of Status Desired O $8.75 Additional
. P o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARDI, LES CPA
7061 S. TAMIAMI TRAIL
SARASOTA, FL 34231-5559

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

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signaturg, lyped er printad name of registered agent and title if applicabla,

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!! FEE iS $150.00
After May 1. 2004 Fee wilt be $550.00

9. Election Campaign Financing
Trust Fundg Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Detete L Rz Lo O crange 3] Addition
HAME NAME Yed ©he\ous ez
-STREET ADDRESS STREETADDRESS | LAT R, ONA T ovvm R aold
CITY-57-2IP CITY-ST-2IP
Sovanoio : A P e -
TLE O Delets mie NY [l change T Addiion
NAME NAME Holvvo Bhe\ouwhoz
oo 1. STREETADDRESS el aptress | A4 DG CONAL N TRood

CITY-ST-2IP ~Q CITY-sT-21P ~ &w&‘ G_\"L e A N
TITLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-ST-2iP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-51-21P
TNLE 1 petete TITLE [ Change [ Addition
NAME NAME

| SIREETADDRESS |- - STHEET ADDRESS

C | cmy-st-ze CITY-ST-21P
TILE [ pelete TiTLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

changed, or on an attachme:\yanﬁddr
<

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further centify that the information
indicatad 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 corperation or the receiver or trustes emp%ayered lo exeoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

W1 ther lik powered.
— ! AY
s GNATURE: i K

PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtime Phano #



