2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 13,2004 8:00 am

DOCUMENT # P03000015587 Secretary of State

1. Entity Name

PENSACOLA CLEANING & JANITORIAL, INC. 02-13-2004 90011 017 ***150.00

Principal Placa of Business Mailing Address

7803 DARTMOOR DR. 7803 DARTMOOR OR.

P_ENSACOLA, FL 32514 PENSACOLA, FL 32514 )

R EEEEE A A K
Suite, Apt. #, otc. Suite, ApL ¥, oic. 02102004  Chg-P CR2EC34 (10/03)
City & State City & State 4, FEt Number Applied For

. C 42191902l Not Applicable
Zip Country . Zip Couniry 5. Certificate of Stalus Desired  [J gg;’fq Addtional
_.—.._____.-6._Name and Address of Current Regi d Agent __ _. . . 7. Name and Address of New Registered Agent
. Mame

HIGH, CHRISTOPHER L - )

7803 DARTMOOR DR. Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32514

. , City , FL i Zip Code

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. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed o printed name of regisiared agent and titke if applicatis. (NOTE: Registersd Agent signature required when reinslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Carripaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. B - Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TmE D O Delete Tme [Jcange  [3 Addition

NAME HIGH, CHRISTOPHER L HAME

STREET ADDRESS | 7803 DARTMOOR DR. - STREET ADDRESS

CITY-ST-21F PENSACOLA, FL 32514 | Comy-sT-ap

TMLE [ Deiete TILE O crange [ Addition

NAME . NAME
" STREET ADDRESS ' STHEET ADDRESS

CITY-87-21P CITY-57-TF ) .

THLE 7 Delete TIMLE [ Crange [ Addition

NAME . NAME

STREETADIRESS | ] s STREET ADDRESS - . B T ]
mesme | T T Tt - _ CITY-ST-7P

TMLE O petete TME Ochange [ Asdition

NAME ) NAME

STREET ADDRESS . : STREET ADDRESS

CTY-ST-2P CITY-SY-2P ‘

1MLE O3 oeiete TMLE CJchangs [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GHTY-ST- 20

me | T - T [ Detete TILE Ochange  [J Addition

NAME ) NAME -

STREET ADDAESS STREET ADDRESS

oStk 3 L L . : ' CITY-ST-2P

12. | hareby certily that the information supplied with this liling doas not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutas. | further cenily that the infermation
indicated on this reper or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execyte this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

-

changed, or on an attachm Wiha address, withlf other lijle empowered.
2 /’I /o-—/ Sso 1L 229
Date Daytime Phone #

SIGNATURE:

) m—c;s BHAINING DFFICER OR MRW

£ 1.




