FILED
2004 FOR PROFIT CORPORATION Feb 12,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000029679 02-12-2004 90004 005 ***150.00

1.- Entity Narne

TALMA'S CLEANING SERVICE, INC.

Principal Place of Business Mailing Address

2722 GRAFTON 5T 2722 GRAFTON 5T

SARASOTA, FL 34231 SARASOTA, FL 34231

T T A0 R A G A
Suite, Apt. #, Bic. Suite, Apt. #, etc. 01212004 Chg-P ‘ CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For

q | - 7_0%“"‘{ (,a L, Not Applicable

Zip | Country Zip ] Country 5. Cerifcate of Status Desired [ gg.gsqlﬁ;i:;ﬁo’nal

6. Name and Address of Current Reglstered Agent 7. Name and A of New Reglistered Agent
- - Name

PREWETT, DANIEL L
5777 BENEVARD S Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34233

City FL l Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registerad agsnl, or both, in the State ol Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE - . -
Signature, typed o printed name of ragisiered agent ard tile if zppficable. (NOTE: Registarad Agent signature required whien réinstng) DATE
FILE NOWIIl FEE IS $150.00 9, Flection Campalgﬂ F_mancmg $5.00 May Be .
After May 1, 2004 Foe will be $550.00 Trust Fund Conlribution. O  Added to Fees . o s
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN V1
1LE D 71 Delete TILE () Cenge [ Addtition
NAME GOODIN, ALTAMIRA M RAME
STREET ADDRESS | 2722 GRAFTON ST STREET ADDRESS
" OY-ST-2P SARASOTA, FL 34231 CIiY-S1-2IP
HILE D 7 oelete i ) Change [ Acdition
NAME GOODIN, PAULR HAME
STREET ADDRESS | 2722 GRAFTON ST STREET ADBRESS
e -t e "SARASOTA, EL 34231 C Cify-5T-2P - ’ -
HITLE ] oeleta LE : [ change [T Addition
HAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IF : City-87-21P
TILE [ Detete TITLE {Jchange  [C] Adgition
HAME NAME
STREET ADDRESS STREET ADURESS ; o
CITY -ST-2IF LIty -51-21P ) t
mmE. O palete TITLE [ Change ) Aadition
NAME , HAME
STREET ADDRESS STREET ADDRESS - = e e e e
Gy -&1-21F CITY-ST-2IP - - .- .
ME . (7 Detete THLE [ change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS ' 4
Ty -51-2p i CIrY-57-7p

12. 1 heraby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er suppiemental report is true and accurate and that my signature shall have the sams legal effact as if made under oath; that | am an officer or director
of the corporaiion or the receiveér or rustee empowered to execute this report as required by Chapter 6§07, Flarida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on anatiachyni ith a wwered.
—_—
SIGNATURE: /c»J ' ) O! /;lbl/ o
e

e [/ SIGNATURE AN TVPED O PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Dayisre Picie ¥

o PR PR ey Smem—
s e ————— - —



