2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # P03000678263

1. Entity Nams

JANET'S CLEANING SERVICE, INC.

Principal Place of Business

POST OFFICE BOX 2571 .
PONTE VEDRA BEACH FL 32004

‘Mailing Address

POST OFFICE BOX 2571
PONTE VEDRA BEACH FL 32004

2. Principal Place of Business __

3. Mailing Address

Suite, Apt. #, etc.

- FILED

Jan 31, 2005 08:00 AM
Secretary of State

|

I

I

I

[

VALY

Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State S T T City & State 4. FEI Number Applied For
55-08390869 Not Applicable
% Countsy Zp Country 5. Cortficato of Status Desed ~ [] 98+7 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent )
- T o |- Name - o
E};%g%%%\’mirogg EM Street Address (P.0. Box Number is Not Acceptable)
ST AUGUSTINE FL 32095 =
City FL [ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its regisiered office or reglstered agent, or both, in the State of Florida. 1 am famifiar with, and accept

Sigratyse, typad or prnted namae o registeted agent and tille d appfeable

TwRoTE ﬁég-stazed Agent signaturé raguired when ra-m‘-lah-ng) B DATE

FILE NOW!Y EEE IS $150.00
After May 1, 2005 Fee Will Be $550.80
Make Check Payabie to Florida Dep;rtmani of State

4. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10, T OFFICERS AND DIRECTOMS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e DP 1 Dalete TE [J Change 7 Addfiion
NAME BICKNELL, ROYCE M NAME LHIOAn46s

STRELT ADDRESS | 6633 BROWN RD STREET ADDRESS (1731058001133 150,00
CITY-87-2P ST AUGUSTINE FL 32095 Cily-ST. 2

TILE sT IR Toeete T CJ Cange [ Additian
NAME BICKNELL, JANET E NAME

SIRLET ADDRESS | 6633 BROWN RD STRLET ADORESS

CITY-ST-2IP ST AUGUSTINE FL 32095 oY -3i- 2P

ITLE - B 7 Deiete “inf [ Chang: (] Addhion
NAME MAME

STREET ADDRESS STREETADDRESS

cly- ST 7P CITY- ST 7P

e T - B 7 Deiete e o [ Change ] Addition
HAME NAME

STREET ADDRESS ~ SIRSE] ADDRESS

ClY-ST-2P CITY-41- 29

e - Ol petete e [ Changs (] Addition
NAME MAME

SIREET ADERESS STREET ADDRESS

cIrY- ST 2P QY -i- 2P

fliCE S o 7 Detete 1mE [ Ghange L] Addition
NAME HAME

SIREET ADPREES STRELT ADCRESS

iy §i-7IP CITY-51-2IP

indicated on
of the carporation or the receiver or rustees
changed, or on an atiach ith an a

SIGNATURE:

ress, with all other like empowerad,

ovee M. =rcamect

12,1 hereby'cerﬁg that the information supglied with Fis fling does not quaiify Tor the exemption stated in Section 119 07(3)ti), Florida Statutes. } further certify that the information
is repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
1 Frpowared 1 execute this repart as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

[-AB-05" G aysfosd

ATUIfE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

fMate Daytime Phara 4




