FILED
72004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000009343 AT 04-19-2004 90350 033 ***150.00

1. Entity Name
WAY TOO CLEAN CLEANING SERVICES, INC. ‘

 Pringipal Place of Business Mailing Address —— o

232 NW. LINCOLN AVE. 232 N.W. LINCOLN AVE, :
“PORT ST. LUCIE, F. 34983 US PORT ST. LUCIE, FL 34983 US . S
v IIIIQ\IIH!IIIIINHIINIll(llllﬂlllﬂllﬂllllll(Wllllﬂll4llll1(l|ll
.Suile, Apt. #, etc. Suite, Apt. #, elc. 03262004 Chg-P CR2E034 (10/03)
__City & State City & State . 4. FEI Number 5 ? gl_br-? l 0 ‘ Applied For
- Not Applicable
o e Country zp Courtry 5. Certificate of Status Desired - [] l§eae ;{fesqlﬁs;d&honal
_ 6. Name and Addres§ of Current Registered Agent ‘ e 7. Name and Address of New Reglstered Agent

- Name - -

TOWLE, JOHN E

232 N.W. LINCOLN AVE Street Address (P.O. Box Number is Not Acceptabie}

PORT ST. LUCIE, FL 34983

LT City . . - FL I Zip Code

"~y

8. The above named entity submils this statement for the purpase of Shanging ils registered office or registered agent, o bath, in the State of Floriga. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . -
Signature. typed of printed name of regisiered agent and titia it applicable. (NCTE: Regisiered Agent signature required when reinstating) T - DATlE‘
P FlLE.:NOWllI"FEE‘IS'S‘IS0.00’ .. .| .98 Election Campaign F.inan;ing ‘$5.00_-May Be .| <~ o —
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

19. - OFFICERS AND DIRECTORS 11, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 pelete TITLE [ change [ Addition
NAME - TOWLE, JOHN E NAME

STREET ADDRESS | 232 N.W. LINCOLN AVE. STREET ADDRESS -

CITY-ST7-7IP PORT ST. LUCIE, FL 34983 CITY-ST-2IP

TLE T [ pelete e - - . [ Change [T Addition
NAME TOWLE, GRACET NAME

STREEY ADDRESS ; 232 N.W. LINCOLN AVE. STREET ADDRESS

crv-s1-zP [ PORT ST, LUCIE, FL. 34983 cmy-$T-29° =

TMLE ] [0 ejete TIE v [ Change [} Addition
. P NE > .

STREET ADDAESS v T © - sreer acoRess e s - T <

CITY-ST-ZIP CITy-5T-7P L .

TITLE Oooelee . TITLE - T 7 [l Change [ Addition
NAME 3 NAME .

STREET ADORESS STREET AQDRESS ' . ' e ot

oSt | onY-ST-2IP :

TMLE [ Delate THLE ) . 1 Cnange 1 Addition
“NAME : . HAME k ooy

| STREET ADDRESS STREET ADDRESS ) . R

Cmy-sT-2IP . A CITY-5T.2IP

JIE ' ‘ Cloewte LE [Jchange [ Audition
(NAME e, . NAME

-STREET ADDRESS - |- STREET AODRESS

CITY-ST-21P CITY-ST-7P |

12 .,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same iegal effect as if made under oalhy; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; an(‘.-th/wy name appears in Block 10 or Block 11 if

~ ¢ changed, or on an attachment with an address, with all gther fike empowered.
¥ .

siéNA’Tun : - V@oz)& é/&é%

;SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ) /Eatn ] Dayiima Phone #

|




