' 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

"} DOCUMENT # P03000072874

~ FILED
Feb 14,2005 08:00 AM

1. Entity Name .
JUDITH HARTLEY JANITORIAL, INC

Secretary of State

Principal Place of Business ...
1705 CREST LN

Mailing Address
1705 CREST LN

MOLINO FL 32577 MOLINO FL 32577
Suite, Apt. #, elc. =: -- Suite. Apt. #. EIC — 1st MOORE CR2E034 (10/04)
City & State = T Cwishw 4. FEI Number Applied For
S B 13-4257318 Not Applicable
ap Country ap Country B. Certificate of Staius Desired ) i}se'gesq;:ﬁ;m"a[
6. Name and Address of Current Registared Agent - - 7. Name and Address of New Ragistered Agent ~
) Name
T?ORSTE%E’S‘!FULD&TH Street Address (P.O.. éox Numt;ér |s_I;Jbt Acceptable)
MOLINO FL 32577 i = =
City - FL Zip Code

8. The above hamed entity submits this statement for the purpose of chéﬁ ging its registered office of ragisiered agen, c} k;c.:.lh. in the Siate ot Florida. | am tamiliar with, and accept

the ohligations of registered agent.

SIGNATURE . s .
Signature, typad of pintad nemae of registered agent and tlle If apgi cabla

(NOTE Ragistered Agent signalulé iaquisd when rinstatng)

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

S L N L

kX Rl

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1

10. ____OFFICERS AND DIRECTORS ,

TIIE P - O pelete AL _ ] Change ] Addition
NAME HARTLEY, JUDITH NAME UnnOnn222e83

SIFEET AQDRESS | 1705 CRESTIN STRFET ADDRESS B2/ 14/05-80045-017 150.00
oiY-SF-2P MOLINO FL 32577 i Lo st

TILE 3 Detete IiLE I Change [ Addition
NAME NAME

STRECT ADORESS STREFT ADBRESS

CHlY-Si-2P o ] Qo

HILE 2 Detete TiiLe Clchange [ Addition
NAME KAME

STREL! ADGRESS STREET ADDRESS

CNTY-5T-ZiF ) CIY-ST. 4P _

Tk ) Detete L ) Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

Y- sT-2P B CITY-5T- 2P

HINA 3 oetete WiLE TiChange [ Additan
NAME NAME

STAEET ADDRESS STALET ADDRESS

CITY-§7-2F o oY §E2F

THLE 7 pelete G D) change [ Additian
NAME NAMF

STRELT ADDRESS STREET ADDRESS

GITY-ST- 20 CITY ST-4P

12. | hereby certify that the information supplied with this fiIing
indicated on this report or supplemen:al report is true an

does not qualify for the exemption stated in Saction 119.07(3)D), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the recgiver or trustee empowered,to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if

changed, or on an attaptfmgnt with an‘address. with allbther likgempowered.

SIGNATURE: \_ Jyllihs” Lttt/

.

£

/1

SYGNATURT AND TYPEE OR PRINTED NAME O i ING OFFICER OR CIRECTOR

¢l

Y 14, Ly

Daytrme Phane 4




