2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) , FILED
Y

DOCUMENT # P03000055649 Feb 12, 2004 08:00 AM
1. Entiy Name Secretary of State
GENERAL CLEANING & MAINTENANCE SERVICES, INC.
Principal Place of Business T .h-A;ilring; Ac;c-!rc-a-ssv _—
4790 PINE ST 4790 PINE ST
MAPLES FL 34112 NAPLES FL 34112
i e[ {ALIWI AW
Suite, Apt. #, etc. Suite, Apt. #, elc ) ‘u MOORE CRPEQ34 (11/03) .
City & State City & Stale T 4. FEl Mumber ' " |Appiied For
B Nat Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired [ gge'g?q ‘fif::i""a’
6. Name and Address of Current Registered Agent . i 7. Name and At_:h_:ll-'e;_s- of New Hégisiéreﬂgem-
Name
E?QILGEIEN%NS%A M Street Address (P.O. Box Number is Not Acceptable) ' o
NAPLES FL 34112 — : ' —
= . e - FL E;Z‘p Co-d;ﬁrr-_ .

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 obligatons of registered agent.

SIGNATURE e e e N
Syynanse, irped of prnted narde of refpsiered agont and Tie 4 apploakts, {NOTE. Registared Agent signaturs ragukad when ronstating} DATE
FILE NOW!I! FEE IS $150.00 8. Llection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 = Teust Fund Contribution. O  Added toFees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS i l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 .
TALE PSVT O Detete 1me [ Change  [7] Addition
NAME BAILEY, ANNA M l NAME  UOpOonn4as4s .
STREET ADDRESS | 4780 PINE ST STREET ADDRESS A3/ 04980003024 150,00
CITY-ST- 79 NAPLES FL 34112 oY ST 2P o o )
THTLE O Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-ST-2P CITY-§T. 2P ) o
e 3 peete e [JChange  [J Addilion
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-5T-TP § cirr-st-zp
e 7 Deiete e [l change ] addition
NAME NAME '
STREET AGDAESS STAEET ADDRESS
CiTy-§T-2P CITY-ST-21IP
Tme [J pelete TITLE [ Change [ Audilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-20P
TILE O Belete TITLE FlcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP STy -5T- 2P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. [ further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under eath, that | am an officer or director
of the corporation of the receluers or frustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changad. or on an attachrpé an addre with allafher ke empowered. . [

SIGNATURE: 'AA i

(oo -,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

gFRICER OF DIRECTOR ) Date Dayume Fronc #




