2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19, 2004 8:00 am

DOCUMENT # P03000065896

1. Entity Name

HITES, JAMES DARRELL WINDOW CLEANING, INC.

ecretary of State

04-19-2004 90310 048 ***150.00

Principal Place of Business

802 SECOND AVENUE NORTH
JACKSONVILLE BEACH FL 32250

Mailing Address

902 SECOND AVENUE NORTH
JACKSONVILLE BEACH FL 32250

Flace of Business

BHantic plod.

2. Principal

(26T

3. Mailing Address

P.0.Box S572¢

7

BRI

I I

{

Suite, Apt. #, efc. Suits, Apl. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
3 QY F(. J‘G-X M . [ ST~ \13006 Not Applicable
——Zip~t-ze— —~| . Country. - Zip_. . . | gounty . _ . P cired —F1  $B.75 Additional .
. !; ; 5 PUV‘L S‘Q‘qu uVa.l 5. Centiicate of Status Desired o Fee Required

§. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

B ————

- MILLER, JEFF~——- -
902 SECOND AVENUE NORTH
JACKSONVILLE BEACH FL 32250

7.
Nam‘e j‘”gs Se_

Deaf

Street Address (P.0. Box Number is Not Acceptable)

w Jax , F

Zj

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerecfagem. or both, in the State of Florida. { am famitiar with, and accep!

the obligations of registered agent. -
SIGNATURE /&—m [A Qﬁ-]/

Signamrew of printed name of registered agent and Title if applicable. (NOTE: Registered Agent signature required! when rainstating) DATE V Z
9. Election Campaign Financing $5.00 may B

Trust Fund Contribution. Added to:Fees

10. OFFICERS AND DIRECTORS lﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME, P ] Detete TITLE JR Change (3 Addition
NAME DENT, JESSE NAME
STREET ADDRESS | C/O 902 2ND AVENUE NORTH STREET ADDRESS p o ﬁ ox SCT
omv-s-2P [ JACKSONVILLE BEAGH FL 32250 CY-ST2P | Yo ey . L, 3B YO
TME v 3 pelete TmE oo ? Change ] Addition
NAME GIBBS, STEVE NAME
STREET ADDRESS |902 2ND AVENUE NORTH STREET ADDRESS | .. Ve <Y 207
CITY-5T-7IP JACKSONVILLE BEACH FL 32250 CITY-57-2IP Tox beach £ 3240
TILE . s ﬂDele[g TILE ' O change [ Addition
NAME O'BRIEN, SHAWNA NAME

A, STREET ADDRESS.| GO2-2ND-AVENUE-NORTH-- — o v oo L STREETADDRESS [ i = =+ e e e RSO
CITY-51-2P JACKSONVILLE BEACH FL 32250 CITY-5T-21
e 03 Delete TE S : (3 Change /EIAddiliun
NAME NAME p——, is
STREET ADDRESS STREET ADDRESS | @, ¢, 1‘; ofﬁﬁ'l‘}b? *
CiTY-ST-2P C-STP [ 08w bewach  Fl RO
TITLE [ Delete TITLE T (] Cange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TilLE 3 Delete TLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-S1-21P CITY-ST-Zip

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 i made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresl with all other like empowered.

SIGNATURE:

q9-6-~0Y

SRHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daylvne Phong ¥




