2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # PO3000065010 Feb 04,2004 08:00 AM
1. Entay Naroe Secretary of State
MARY'S WHITE GLOVE CLEANING SERVICE, INC.

Prncipd Place of Business Mailing Address
1817 MUDEON DR . 1817 HUDSON DR
ROCKLEDGE FL 32855 . ROCKLEDGE FL 328558
Suile, Apt. %, elc Suite, Apt. #, e MOORE T CR2ES34 £11/03)

Tity & State City & State & FEiNGmber Appted For

Mot Apphoable

Zp Country @ Country 5. Cerbficate of Siaius Desred ] $8'75 Mdiﬁcnal
) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

DEL PAPA, MARY

1817 HUDSON DR Siraat Addrass (P.C. Box Number i Not Acce;;téble)

ROCKLEDGE FL 32855 =

City 777777 FL }ZipCQE:7

8. The above named entity submits this siatement for the purpose of changing its registered pflce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of ragistered agent. .

SIGNATURE e
Signaturn. ped of prcted name of regisianec agery and hie ¥ apabcabia (NOTE. Registersy Agent Sgralule requited whon remsialing) BATT
£ [ f
FILE NOW!II FEE I_SA$150.DO 8. Eiection Campalgn Financing 55.00 May Be

Afier May 1, 2004 Fe!a witl be $550.00 . Trust Fund Contribution. Added to Fees
Make Check Payabie io Fiorida Departiment of State
0. CFRICERS AND DISECTORS _ | 3R ADDITIONS { CHANGES 10 GFFICERS AND DIRECTORS IN 11
|43 D 1 Detete TME [CiChange [ Addition
MAME DEL PAPA, MARY MAME g o
STREET ADDRESS | 1817 HUDSON DR STREET ADDRESS 2 ,"gg?gggggé gg%ﬂi? 150,00
G stp |ROCKLEDGE FL 32955 CiTY ST 29 CSU% Jit
THLE 3 Delete nlit [ Change [ Addition
MAME NEME
STREET ADDRLSS STREET ADERESS
CiTy-S7-11P GFY-51- 23 _
TLE 3 etete HRE [ Change 3 Addition
HAE MAME
STAEFT ADDRESS SIREET ADDRESS
CHTY-ST-2P CEY-ST- 7P
e 7 pelele L [ change [ Addition
NAME NAME
STRFET ADDRESS STSEET ADDRESS
oITY-5T. 2P CHTY-51- T
URE 3 pelets HETS Dohange [ Addition
RAME HAME
STREL ADDRESS STAEET ADDRESS
L1y 87 7P Y -S7- 2P
TRE ] selere TIRE [Sohange [ Addilion
RAME HAME
STREET 4DDRESS SFRELT ADDRESS
LTy -SF- 2P CITY-57- 2P

12. {nareby cerlify thal the infarmauan supgiied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Fiorida Saties. | further certly that the information
indicated on this reporn or supplemental report is true and accurate and tat roy signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the recelver o tustee empowarsd 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Btock 10 or Block 11 i
changed, or on an altachmen! with an address, with all glher Bke empowered.

SIGNATURE:

E OF SIGHNING OFFICER OB ot 1eR Tiatimn Dhann @




