2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P03000047799 Secretary of State
1- Entity Name 05-03-2004 91245 034 ***] 50,00
THERESA’S JANITORIAL & CLEANING SERVICE Il}lyC.
Principal Place of Business ’ Mailing Address
3422 E. HENRY AVE. P. 0. BOX 310586-0586 %Q v
TAMPA FL 33610 . TAMPA FL 33508 '
s i IR
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE ‘ CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
. N3 I5DESS Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?eBeIFITeSq ‘ﬁ:’;’;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
sme—- - Name -
’éﬁjzgcg %ES&-LGERESA D Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33610
City ‘ FL [ 2o Code

_fa‘: The above named entity f_-iybmils 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 registered agent.

“MGNATURE .
N Signature, lyped.qr p‘lil\led name of registered agent and titke i applicable. (NOTE: Ragistered Agent signature fequired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added to Fees
. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P T T Delete TE D Change [ Addition

NAME MUTCHERSON, THERESA D NAME

STREET ADDRESS | 3422 E. HENRY AVE. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33610 CITY-51-2IP

TINE T Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TmE [ Deletz TME [FChange [ Addition
—tAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THLE 03 belete TILE (] Change  [] Addiion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

MLE 7 Deteta ME [¥change [T Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-2IP

TTE 0 cetete TE I Change [ Additin

MAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effoct as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowersd to 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 atlach ent with an address, with all other like empowered.

foad Y7, D i

SIGNATURE 10’ OFFICER OR DIREGTOR

A




