2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P03000089592

1. Eniity Name
COASTAL CLEANING SERVICES OF LEE, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90038 012 ***150.00

Principal Place ol Business

PO BOX 152297

Mailing Address
PO BOX 152297

CAPE CORAL, FL 33915

CAPE CORAL, FL 33915

RTARWEWRDmnwn

2. Principal Place of Business 3. Maiking Address
Suila, Apl. #, etc. Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)
——City & State o= o = =Ciy&sme— - — T fElNumber Applied For
2o~ Y53705 b Not Applicable
Zip Country Zip Country " . $3_75 Additional
5. Cerlificate of Status Desirec O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Damon i 1ER

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

MILLER, DAMON
222 NE 9TH AVENUE

CAPE CORAL, FL 22909 [00Y Swy 37 TLERR
Cape  Coral
City v

FL %%,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed or printed name of registered agen and tite if applicable. {NOTE: Registered Agert signature required when reinstating) DATE

FILE NOWII FEE 1S $150.00 9. Hlection Campaign Financing $5_m May Be
———Addod to Fees—-|._ = =,

~—After.May.1..2004.Fee.will:be:8550.00= ==z Jrust Fund Contribution. = = —-

10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
me . ; P . . .. [ Delete TITLE L .. [ change ] Addition
- NAME ¥ | MILLER, DAMON . - . - e e HAME , _
STREET AORESS | 222 NE 9TH AVE. _ ' ) " { steeét aomess ‘ R - SN
erv-sT-2P | CAPE CORAL, FL 33909 CIFY- ST-ZIP
me VR o " L . O ete TITLE L . e [l Change [ Addition
NAME ALVARADO, ANDREW : R 7 - YRR Ceee LT
STREET ADDRESS | 105 NE 18TH PLACE o ) A smreaommess |0 L R
cry-sr-2p | CAPE CORAL, FL 33909 CITY-ST-2IP ) i
TITLE O pelete TITLE [71Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 7t CITY-ST-21P
TME [ Delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
SCAY-S8T-AP—~jemnis == e e ——— - O [ 51 | T RS — —— - .- . . e — s — ———— -
TME [T Delete TITLE ] Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2IP CmY-ST-21P
TmE [T petete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IF CITY-ST-2IP

12. | hereby certily thal the information supplied with this tiling does not quality tor 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 legat eliect as it made under oath; that | am an officer or director
of the corporation or the receiver gr lrustes empowered 10 execute this report as.required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at:achr:zyh an address, with all other like empowered. " o R e

SIGNATURE: -

e pzasodt  g29-SYITE

- SIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OfRECTOR Daytime Phone ¥




