2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000086260

1. Enlity Name

SM CLEANING SERVICE,CORP.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90447 001 ***150.00

Principal Place of Business

13214 HEATHER RIDGE LOOP
FORT MYERS FL 33912

Mziling Address

13214 HEATHER RIDGE LOCP
FORT MYERS Ft. 33912

I

]

|

TAX HOUSE CORPORATION
11601 S CLEVELAND AVE #6
FT MYERS FL 33907

2. Principal Place of Business 3. Mailing Address I" | " |”| | Iu” Il““‘ .. \IIl

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11/03)

City & State City & State 4. FEI Number ) Applied For

0?10 - OI 36 835 Not Applicable
Zp Gountry ap Gourtry 5. Certificate of Stalus Desired 0O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streot Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

ttie obligations of registered agent.

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

SIGNATURE,
R

4 . Signature. typed or printed name of registered agant and title if applicable.
e s

(NOTE: Registered Agent signature requirad when reinstating)

DATE

Trust Fund Ceontribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P £ Delete e (] change (3 Addition
NAME [MORIGE, SERGIC L NAME
STREET ADDRESS-] 13214 HEATHER RIDGE LOOP STREET ADDRESS
oTy-ST-2P -<. |[FORT MYERS FL 33912 CITY-ST-ZIP
TIME 3 elete TMLE [ Change  [[] Addition
NAME .;? NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE (1 oetete TMLE [3 Change [ Addition
CHAMET T e L s - NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST- 7P
TITLE [ pelete s [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-ZP
THLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CiTY-ST- 2P
TIE O oelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby cerlify that the information supplied wi
indicated on this report or suppiemental reperf
of the corporaticn or the receiver or truste,
changed, or on an attachment with an agfiresd/

SIGNATURE:

. this filing does nat qualify for the exemplion stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
arppwired to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(230)274-3217

all ojher like empowered.

o4la1loy

SIGNATURE AND T’!I!.n-égkmmn NAME OF sﬂ.mm; OFFICER OR DIRECTOR Dale

Baytima Phone ¥



