FILED
.2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

PBPNUMENT # P03000061400 05-04-2004 90201 021 ***150.00

. Entity Name
BAY SHORES COMMERCIAL CLEANING, iNC.
Principal Place of Business Mailing Address .
11139 MARQUETTE STREET 11139 MARQUETTE STREET
SPRING HILL, FL 34609 SPRING HILL, FL 34609 24068580
S s A TR A0

13733 RUDI LOOP 13733 RUDI LOOP

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2EQ34 (10/03)

] City & Stal . i
SPRYNE° LI, SPRING HILL, FL * 0-00647631 e
3Z‘|].p609 Country - Z\-i; 4609 - Country §. Cetificale of Status Desired O g‘?e'gesq::?:;“ona!

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

Name

NESSLER, PAUL H JR-
10002 CORTEZ BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
SPRING HILL, FL 34813 - :

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agant.

SIGNATURE

B ‘Signature, fypad or prinled name of registered agent and tilla it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOWI!! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICEARS AND DIRECTORS IN 11
TMLE 3 Delete TIE D/P O Change  [X Addition
HAME NAME FAY, TOMMY M
STREET ADDRESS STREET ADORESS 1 37 é 3 RUDT @P
CITY-ST-2IP ° GITY-ST-2IP SPRING HILL., FL 34600
TLE O petete TMLE D/VP/S/T [ Change 9 Addition
NAME NAMIE FAY, PAMELA S,
STREET ADDRESS sweeraoess | 13733 RUDI LOOP
CITY-ST- 3P crv-st-z¢ | SPRING HILL, FL 34609
TITLE - O pelete — TME [3 Crange . 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-2IP
TITLE [ oetete TITLE [J Change ] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-21P GITY-81-7IP
TMLE 3 Delete TME O Change £ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS LT
CITY-ST-2IP CITY-ST-.2IP
TILE 1 Delete TITLE O Change [ Addition
NAME NAME : L
STREET ADDRESS STREEY ADDRESS
CITY-ST.71P CITY-ST-21P B

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X

Daytima Phone #

SIGNATURE AND TYPED QR PRI JIGMING OFFICER OR DIRECTOR

V iZg PresSioent




