- FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000028325 04-28-2004 90233 029 ***150.00
1. Entity Name
ALL PURPOSE CLEANING SYSTEMS, INC.
Principal Place of Business Mailing Address L4IVIVUNN
413 4TH ST 413 4TH ST
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953 -
s s AR AV AR
Sulte, Apt. #, ete. Sulte, Apt.#. ete. 04222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
S(ﬂ - 7— 32"7 gg—)’ Naot Applicable
e | s Comeacisasteses [ FRTRAuol
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

Name

MARTIN, REBECCA
413 4TH ST Street Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND, FL. 32953

City FL LZip 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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed ar printed name ¢l regisiered agient and title f applicable. (NOTE: Registered Agent gignature required when reinstating) DaTE
IEILE NOW!II FEE IS $4150.00 8. Election Campaign financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
10. OFFIGERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TME D e ] Delete TIE [ Change [ Additian
HAME " | MARTIN, REBECCA =~ NAME
STREETADDRESS | 413 4TH ST L STREET ADDRESS
CITY-5T-2IP MERRITT ISLAND, FL " 32953 CITY-ST-2P
THLE o e [ Delste THLE (1 Change [ Addition
HAME MARTIN, WAYNE NAME
STREET ADDRESS | 413 4TH ST 5 STRECT ADDAESS
CITY-ST- 7P MERRITT ISLAND FL 32953 CIvY-5T-2P
1T - - - Deisle TIMLE - - [J-Change  [J-Additien |.
NAME NAME
STREET AQDRESS STREET ADDHESS
CITY-ST-21p . CITY-ST-2P
TITLE 1 Detete e [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-SI-21P
TITLE O Delete TIME [0 change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-51-21P
—
TRE [ Delete TILE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST- 2P

12. | hereby certify that the information supplied with this fifing does not gualify for the exernption stated in Section 119.07(3)(1), Florida Statutas. | turther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an atjze with an address, wilh all other like empowered,
J,
SIGNATURE: . LJ -2 0 \J \46;: 2-\ask
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




