2005 FbR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # P03000038214
DOCUA Secretary of State
IRMA'S CLEANING SERVICE. INC 02-23-2005 90083 029 ***150.00
’ .
Principal Place of Business Mailing Address
1250 LAKEVIEW DR LOT 3C 1250 LAKEVIEW DR LOT 30 — - -
DELAND FL 32720 DELAND FL 32720
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
04-3752719 Not Applicable
e Couniry ap Country 5. Certificate of Status Desired 3 $B'75 ‘de“'"’"a'
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
Iggg&yEAVIEW DR LOT 30 Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720
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 Florida. | am familiar with, and accept
the obligations of registared agant.

SIGNATURE

‘Signature, typad or printed nama of registerad agant and title it applicatiie, (NOTE. Registered Agent signalure requiied whan iginslating) DATE o
T 150 9. Election Campaign Financing  $5.00 May Be
cAsfte__ “May: 1, 2005 Fee Wifl Be $550.00 Trust Fund Contribution. .[J  Added to Fees

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BILE DPST 1 pelete TITLE [ change [ Addition
NAME TURK, IRMA NAME
STREET ADDRESS | 1250 LAKEVIEW DR LOT 30 STRECT ADDRESS
Y- S1-2ip DELAND FL 32720 Y. §1-21P
TLE ppsr I Delete TLE [Jchange  [J Addition
NAME THRK , TAMA NAME
STREET ADDRESS | P £, Bo X d a4 STREET ADDRESS
CImy-s1-2IP Debrte Fr 327221 CITY-ST- 2P
e ! 3 Delete HILE Clchange [ Addition
NAME L o . . NAME _ o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ petate TILE [OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-2IP CIry- Sk 2P
L O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP ) .
WILE [ Delate TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
ciry-si-zp CY-53- 7P

12. | hereby certify that the information supplied with this fliling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall 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 1o 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 empowered.

SIGNATURE: »c!/\mw Tt Trme Turk. - G-05  3%-738-5795

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR MRECTOR Date Daytrna Phone #




