2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2004 8:00 am

DOCUMENT # P03000029509 ecretary of State
1. Entity Name _ o3k ke
DARLENE SLOAN CLEANING SERVICE, ING. 04-27-2004 90056 021 *#%150.00
Principal Place of Business Mailing Addrass
1909 TALLEVAST RD. P.0. BOX 37 -wwy
TALLEVAST, FL 34270 TALLEVAST, FL 34270 .
e T R A R L
Suite, Apt. #, ete. Suite, Apt, #, elc. 04232004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number . Applied For
G4~ 274149 1 Not Applicable
Zip Country Zp ’ Country 5. Certificate of Status Desired O $8'75 Addm'
Fee Required
6. Name and Addrese of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — o ~|-Name . — — _ o
FLUKER, MICHAEL D
1274 34TH ST. Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34234
. City FL 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 Flarida. | am familiar with, and accept
“.ihe obligations of registerad agent.

e D) ety (D P fe 4-23-04

3 T Signitr, my/ printad name o mg‘v7€-ua sgehLand fitle i epplicable. # (NGTE: Registored Agent signature recuirec wher, reinstating]
FE
) "? -a_FiLE-NOMlI FEE IS $150.00 8. Elsction Campaign anancing $5.00 may Be
- Aftor May-1, 2004 Feu will be $550.00 Trust Fund Contribution. O  Addedto Fees
e - T o OFFICERS AND DIRECTORS Jn. ADDITIONS/CHANGES TG OFFICERS AMD DIRECTORS IN 11
. f- WUE ' 1D O velete THLE O changs [ Addition
] hae © | SLOAN, WANDA D HAME
" STREET ADDRESS | 1909 TALLEVAST RD. STREET ADDRESS
CHTY-$T-21P TALLEVAST, FL 34270 CITY-ST-29
TME D O Delete TILE O Change [ Addition
NAME SLOAN, JOHNNIE |1 HAME ‘
STREET ADDRESS | 1909 TALLEVAST RD. STREET AODRESS
CITY-5T-7IP TALLEVAST, FL 34270 CITY-57-71P
meE D 1 Detete TIEE O change [ Addition
MAME SLOAN, JOHNNIE Il NAME
STREET ADDRESS | 1909 TALLEVAST RD. STREET ADDRESS
CITY:5T- 2P TALLEVAST FL-34234 - ~ - e - = fow-st-ae—- |— e —_— -
TLE [ petste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2P
HTLE [ peteta TLE O charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDKESS
CiTY-ST-2P GITY-ST-2P
TME O pelese e O change [ Agaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2Pp

12. | hereby centify that the information supplied with this filing daes not quality for the exemption stated in Section 119.07(3)i), Florfida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signeture shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee ampowered to execute this report as required 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 empawered.

SIGNATURE: _ \enda Voclene Dloan 42304 @HQHQAE-S‘NB

SIGNATURE AND TYPED OR PIINTED NARE OF OFFICER OR ime Phong #

I



