——

FILED
2004 FOR PROFIT CORPORATION . . Jan 29, 2004 8:00 am

+< ~ANNUAL’REPORT==1 . " Secretary of State
E)OCU MENT. # P03000056925 " : 01-29-2004 90083 016 ***150.00

1. Entity Name T . '%
K|M 8 SHO NUFF CLEANlNG SERVlCE |NC

'Pr‘mcipal Place of Business Mailing Addrass A 3 4 U “ b 3 6 3

976 NW 58TH CT 976 NW 56TH CT
OCALA, FL 34481 OCALA, FL 34481
F T s l!IIVIIHUII?IIWHII!HIIIIIIIﬂ!IIIIIIWIIWNIHINIIIIIIIIIHIIII!

"Suite, Apt. #,etc. ~

Suite, At #, elc.

0121 2004 Chg -P CHQEO34 (10/03)
City & State City & State 4. FE! Number Applied For
1p- po23 /22 Not Applicable
Zip Cauntry Zip Country $8.75 additional

% o 5. Cerlificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, KIMBLE

976 NW 58THCT Slr.eet. Address {P.0. Bex Number is Not Acceptable)

- QCALA, FL 34481

-
Ak ¢

- CW-~J - S e e e FL \ZapCode n"-"’.v_'

8. The above named entity submits this statemant for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am famiilar with, and accept
the obli gaho?s of registered agent.

————

SIGNATURE . .
Signaturg, typed of printed namea of reg d agent ard tille if i X (NOTE: Registered Agent sigrature required when reinslating) N . ' PATE’
T RILE NOWIN FEE 18 $450:00— | —8 Election CampaignFinancing -~ $5.00 May Be. - . -~ -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ' Addedto Fees "
10! OFFICERS AND DIRECTORS ) 11. ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 11
TmE . PT {3 Detate TILE . OcChange [T Addition
| NAME « | JONES, KIMBLE . o NAME
STREET ADLAESS | " 976 NW 58TH CT T I o ) STREETADDRESS' | Hiti g o e e e )
CITY-ST-7P OCALA, FL 34481 CITY-51-21P ’ T e : Lo
TE . 1 Delete wme v - ©cerememee o Lz, [ Change [ Addition
WM T} NAME . . ’
STREET ADCRESS | . . . STREET ADDRESS T T e e - -
CITY-§T-1PP - CITY-5T-2IP I ) . i
TIE [ pelete TILE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . THTY-ST-2IP
THLE O Detete TITLE [ Change [} Addifion
NAME : HAME
STREET ADDRESS STREET ADDRESS
-ONY-ST-P~—ficil o = R CITY-ST-2IP .
FITLE Doetes TITLE —er T - - - — =[] Change — . [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-57-2P : CITY-57-2IP
e £ Defete TLE O Ghange  £] Andition
NAME HAME
STAEFT ADDRESS * STREET ADDRESS
CITY-§T-2P ) CITY-57-7IP

2.. | hereby ceml?_f| that the.information supplied with.this filin 3 does not qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

-, indicated on thisreport of supptemcntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

-, of the corporation or the receiver or irustee empowered to execute this report as requwred by Chapter BO? Florida Statutes; and that my name appears in Block 10 or Block 11
50 changed'or n an atta me: wnh an add ress, with aI or like empowered. -

-SIGN-A'TTJﬁm 8 o) C o Y U i -78-0L 52) £)0].<,

’r. 4 | SIGNATURE AND TYP'E.DPR PE!INTED NAMEROF SIGNING OFFIGER OR DIRECTOR . Dale Daytime Phone *
L s IR ~ L FTV M - i -

— 7 ~ Poa— S LR R B

-

————



