FILED
A O ANNUAL REPORT T O Mar 29, 2004 8:00 am

DOCUMENT # P03000042095 Secretary of State
1. Entity Name 0. o+ ek
ASL CLEANING SERVICES OF THE KEYS, INC. 03-29-2004 90022 005 *#130.00
Principal Place of Business Mailing Address
1213 14TH STREET 1213 14TH STREET
LoTY LOTY
KEY WEST, FL 33040 KEY WEST, FL 33040
= s AL LR
Sute, Apt. #, elc. Sule, Apl # elc. 02042004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
. = 04;5??4?/ Not Applicable
Zip Country 4n Country 5. Certificate of Status Desired | gg.;esq‘ﬁ?:;ﬁonal
6. Namg and Address of Current Registcred Agent 7. Namo and Addross of New Registered Agent
Name
DESANTIS, SAM
12143 14TH STREET Street Addrass (P O Box Number is Mot Acceptable)
LOTY
KEY WEST, FL 33040
City FL J Zip Cade

8. The above named eniity submits this siatement for the purpose of changing i1s registered office or registered ageni. or both, in the State of Florida.  am familiar with. and accept
the ohiigatons of registered agent.

SIGNATURE
Synature, typed o i ted name of reguilored agert amd tile §apttcatde {NOTE Regrdere 4 Agerd agiitibs. o jtare 1 adhen 16 1 nting) DATE
FILE NOWIl FEE IS $150.00 9, Etection Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foe will boe $550.00 Trust Fund Contribution, 0 AddedtoFees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME P O petete il O change [ Addition
HNAME DESANTIS, ANNA NAME
STREET ADDRLSS | 1213 14TH STREET LOT ¥ STREET ADDPESS
CIFY-5T-2p KEY WEST, FL 33040 CITY-ST-2P
TLE VP O petete TITLE [} Change  [[] Addition
NAME GARTENMAYER, LAURI NAMF
STREET ADDRESS | 1213 14TH STREET LOTY STREET ADDRESS
CITY-S1-ZP KEY WEST, FL 33040 CiTY-ST- 28
TME s ] oelete HE [Jchange [ Addition
HAME GARTENMAYER, FRED NAME
STREET ADDRESS | 1213 14TH STREET LOT Y ) STREET ADDRESS
CHY-ST-71P KEY WEST, FL 33040 TY-ST. 2P
T T J pelete THILE [JcChange  [[] Adgiition
HAME DESANTIS, SAM HAME
STREET ADBRESS | 1213 14TH STREET LOT Y STREET ADDRESS
CiTY-51-2P KEY WEST, FL 33040 . Ciry-57-2p
TLE 3 Delete MLE [OJChange [ Addibon
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-4P CilY-53-4P
TILE O Delete me [ ehange [ Addition
HAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2ZP CiTY-$T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(1), Florida Statutes. | further cedify that the information
indicated on this report or supplomental report is truc and accurate and that my signature shall fave the same legal cffect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule tig repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachman! with an address, with all other ke empowered

SIGNATURE: : — fPocivonr F-cU-0 705 296 €FES

FSIGNTNG OFFICER OR DIRECTOR Date: Daytiroe Phene &




