FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P0300004691 2 01-20-2004 90073 024 ***150.00
1. Entity Name T
JANITORIAL CONSULTING GROUP, CORP.
Principal Place of Business Mailing Address . e
3940 ELVIRA CT. 3940 ELVIRA CT.
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34855
2 ?S”dpa‘ Flace of Business 3. Maling Adgress ”“““H“ “‘“ m“ “m “i“ ““l Ilm Iml IMI mmm‘ “ll“\ n ‘“‘
0. Eox S&3 PO. Bow £639
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & Stal State 4. FE1 Number Applied For
/‘:ZLLL_/)‘-) P /CZ. ,géim £l /1§ 507{( Not Applicable
- 4 - i
4 Country Country 5. Cerlificate of Stalus Desued E] $8 75 Addlllonal ..
3{/@7‘/ - N A 7% o TR T . _Fee Required . -1 - -
6. Namo and Address ul Current Registered Agent 7. Name and Address of New Reglstred Agent
Name
GOLDSMITH, JOSEPH C
3940 ELVIRA CT. S, ﬂridre (P.0, Box Numberfs Not ceptabte!
EW PORT RICHEY, FL 34655
Ty /g o B
Mew [T Kvcke o FL | 3% s
8, The above named entity submits this statement for the purpose of changing its registered office of regislered agent, or both\L_y{e State of Florida. | am famdliar with, and accept
the obligations of registered agent. - } L oue
v R e LR L L L e B oah ' :
SIGNATURE o TN R e e SR . !
e - Signatura, typed nrpnmannamsnlmaxstemd agent and titie il applicable. ~ = —= {NOTE:Ragiatamd‘ Agont gignature required when reinstabng) T T DATE
T ; |
T FILE NOW!! FEE IS $150.00 9. Election Campaign Financing © $5.00 MayBe :
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. [0  Addedto Feas v - |
10, v 7 T OFFICERS AND DIRECTORS . 11. B ADDITIONS!CHANGES TO OFFICEHS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE Hythage [ Addilon
NAME GOLDSMITH, JOSEPH C NAME ’P
STREET ADDRESS § 3940 ELVIRA CT. STREET ADDRESS - o B ad 5S¢ 3 @
omv-sizp | NEW PORT RICHEY, FL 34655 omv-sT-2p W L B 7Y
TITLE . [ Delere e [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21IP
TILE O pelete TIRLE [ change [ Additian )
CNAME | - et e ez i s e e o w e s [CHAME T e [ B TRy e T e s e R i B ] e
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CiTY-S1-2iP
TITLE [[] Dalgte TITLE [ change  [] Additian
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TIME T Delete TIMLE [ change {7 Addition
NAME NAME
STREET ADDRESS | .. STREET ADDRESS . .
Cmy-st-7p - il ~ CY-§T-2P e T .. K
me L L O3 Delete TME e ) O Chage [ Addition
ENAME'\ . B .~ :\” _":-I '- U.- ; N, . I . NAME ) [‘ .4 N )
STREETADORESS | Tttt - ' STREET ADDRESS | : . ‘ ) _ .
_ CITY=5T-2P- e e - - - CITY-ST-2P T, T T R ;
12 | hereby certify that the information suppl\ed with this fl|lﬁg does not qualify h)r the exemption stated'in Section 119, 07(3)(|) Florida Statutes. | further certify that the information
*indicatad on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
af the corporation ar the receiver or infgtae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11i§f |,
changed, or on an chment with al ass, with All other like empowered.
SIGNATURE: ; Joseph C Golbrmtty - ///j/a ¢ (mi)srsss3v
/[ |F'GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirns Phone #




