2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000093454

1. Entity Name o
MICHELLE BROWN CLEANING, INC.

Principal Place of Busln.ess

“Mailing Address

218 AE EAU GALLIE BLVD 218 A E FAU GALLIE BLYD
PMB #57 - PMB #57
INDIAN HARBOUR BEACH, E|. 32937 INDIAN HARBOUR BEACH, FL 32937

DO NOT WRITE IN THIS SPACE

e -

{

Jan 24, 2005 08:00 AM
Secretary of State

000 A

01042005 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
05-0583868 Mot Applicable
" . $8.75 additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Regk

d Agent

BROWN, MICHELLE

218 A E EAU GALLIE BLVD

PMB #57

INDIAN HARBOUR BEACH, FL 32937

" DO NOT WRITE
IN THIS SPACE

the abligations of registerad agent,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in

the State of Florida. [ am familiar with, and accept

SIGNATURE

Signature, t06d of prnlad nama of registered agant erd ke 1 appficable NOTE Fegislored Agent sTgrature requircd whan reiastatingl TATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Tiust Fund Contributior:. Added to Fees
10. ____CFFREAS AND DIRECTORS 1 ¥ == o
TITLE D == T
NAME BROWN, MICHELLE
STREET ADDRESS | 1038 FALCONER ST Nw - .
Crv-sT.ZP | PALM BAY, FL 32807 UOGNOEat 750
— S .- ¥ 07 - :
— = 3 B1/24/05-80186-014 150, 00
NAME BROWN, GARY
STRCET ADDAESS | 1038 FALCONER ST NW
CHY-§T.2IP PALM BAY, FL 32807 -
TILE s} ‘ o . .
NAME BROWN, ASHLEE :
STREET ADDRESS | 1038 FALCONER ST NW
£ITY -5T-TP PALM BAY, FL 32907 Do NOT WRITE
FILE I - THIC |
IN THIS SPACE
STREET ADDRESS _ _
CiTY-ST-2P
TITLE ) — _
NAME
STREET ADDRESS
ciiy-5t-2e
p— — — = e T T ia S S—
HAKE
$TRLET ADDRESS
CIfY-5i-2IF

12. | hereby certf
indicated ont

hi

changed, or on an attachment with an address, with all other

SIGNATURE:

that the Information sUppiied wilh Tis filing dcs net quatity for the exemplion stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
s report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an afficer ar director
of the corporaticn or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my pame appears in Block 1

like empowered.

oD NiEhe\le Porown

Q)or Block 11 if

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime PFhone #

(=al
_1lpolos 9eo-43iY




