2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P03000032151 ecretary of State

1. Enly pame 04-28-2004 90286 018 ***150.00
RIGHT WAY CLEANING SERVICES INC.

Principal Place of Business Mailing Address
POST OFFICE BOX 450853 PQOST OFFICE BOX 450853
KISSIMMEE FL 34745 KISSIMMEE FL 34745
4
1380 s (50 errge (56 66 g (5O Termee
Sunle, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
ty & State . y City & State =~ 4. FE! Number Applied For
ey FC &I /C (= 743-/55 78] L Not Applicable
7 Country 5 Zip Country . . $8.75 Additional
;j / gb d 9 ,q/ ﬂ /[Q US‘)& 5, Certificate of Status Oesired O Fee Roguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T LIMAJISIDRO T T T T — T T - _ . - L me e
2010 SAND RUN ROAD Street Address (P.0O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
City FL Zip Code
B. The above named entity submits this statement for the purpose pf changing its registered office or registered agent, of bath, in the State of Fiorida. | am familiar with, and accept
the abligations of regi d agent.
SIGNATURE % Kde 7T
Sr}u{uv@. typed or pnmed name of registered %l and tive if applicatle, {NOTE: Regrstered Agent! signature required when reinstaing) DATE
8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
P OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD R 3 Celete e fard )] (4 W Change [ Addition
wvE  {LIMA, ISIDRO NAME Ts1drd ¥, 53 Terrace.
STREET ADDRESS | POST OFFICE BOX 450853 STREET ADDRESS |/ /) §& @ &
CITY-5T-2IP KISSIMMEE FL 34745 CITY-ST-ZP AL AT / ;CZ,- 3 3 / (? é
THLE ] pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIP
ATLE [ Detete TILE [T changs [ Addition
NAME _ ) NAME . . - .- -
" STREETADORESS™ [~ ¥ T U T T T T HTSTREET ADDRESS T - T -
CITY-5T-2P CITY-5T-2IP
TIMLE [ beiete TME Tchange [ Addition
NAME NAME
STREET APDRESS STREET ADDRESS
CITY-ST-2IP CiTY-53-2IP
MiE -~ [ Delete TIME []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-ZiP Ciy-51-2IP
TLE [ Derete TLE [ Change - [ Addition
NAME ’ : NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 112.07(3Xi), Florida Statutes. | further cerdify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { 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; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3¥&der £27 ittt %/.03 / of G253 7472

SIGNATURE AND TYFED ENTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytima Phone #




