2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2004 8:00 am

DOCUMENT # P03000037763

t. Entity Name

JOHNNY MOBLEY SERVICE ONE JANITORIAL INC.

ecretary of State

04-02-2004 90036 029 ***150.00

Principal Place of Business

5104 N ORANGE BLSM TR #114
ORLANDO, FL 32810

Mailing Address

5104 N ORANGE BLSM TR #114
ORLANDQ, FL 32810

19443044

2. Principal Place of Business

3. Mailing Address

NROMTROMAMUh i

Suite, Apt. #, efc.

Suite, Apt. #, efc.

01142004 Chg-P CR2E034 (15/03)
City & State City & State 1 :{:FEI Number Applied For
' P 5235210 Not Applicatie
Zip Country Zip Country

1 $B.75 Additional

X ifi i
5. Certificate of Status Desired Fee Reguirad

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

MOBLEY, JOHNNY |l
5104 N ORANGE BLSM TR #114
_ORLANDO, FL 32810

- B

AT

Street Address (P.O. Box Number is Not Acceptabie}

- - .

City

FL | Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with. and accept

the obligations of registered agent.

SIGNATURE
Signahure, typed or printed narna of registered agent and tla if applicable. (NOTE: Regy Agser: sign rocrwed whet ng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TMLE O ¢hange [ Additin
NAME MOBLEY, JOHNNY I NAME
STREETADORESS | 5104 N ORANGE BLSM TR #114 STREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32810 Cy-S§T-a1P
ITLE [ Delete TLE O change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2F GiTY-SI-7IP
TLE [ oetese TME O change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
.CITY-ST-ZP CiTy-§1-2P
TITLE O petets TIME D change T Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
Cry-S7-2P CmY-ST-2P
SALE T T EE e S e e >~ “Dloeets e - - [ Change ~ " Addition™ ]~
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-§1-2P
TLE 3 vetete THRE [ Change [ Adetian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2P CITy-ST-2P

12. | hereby certi

indicated on this report or supplemental report is true and accuraip-a
gfhpowered lo exe
(s, with 3

of the corporation or the receiver or lrustee

changed, ar on an attachment witkyan ad
SIGNATURE:; , :

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
feport as reguired by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

]

Yo7 - S 47~ 26 4]

FED NAME OF SIGNING OFFICER OR DIRECTOR

(2704

Dayhime Phone # c_grd/._.a




