FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000099512 04-19-2004 90348 040 ***150.00
1../Entity Name -~ T o, L 3 .
“JEWELL'S CLEANING SERVICE, INC. - o Cot
FR vl R o ’ ‘o Y Al
LTl w . R '
-Principal Place of Business - - - -~ - Mailing Addresg—~ -~ - e - - .- = - e T T s -
1018 CAROLINE AVENUE ~ - 1018 CAROLINE AVENUE T ’ S - - -
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
ite, Apt. o ita, Apt. #. .
Sulle. Apt. 4 etc Sulte. Apl. . e1o 03052004  Chg-P CR2E034 (10/03)
City & State City & State ’ 4. FEI Number Applied For
O "'O’O qq 5q Not Applicable
Z Count Zi Count i
P i " ountry B, Certificate of Slatus Desired O $8'75 A,dd't'ona'
- T - - |- . . . mie ez <. . FECRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARROLL, JEWELL
1018 CAROLINE AVENUE Streel Address (P.O. Box Number is Mot Acceptable)
AUBURNDALE, FL 33823
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
A N 4 o ""t"{‘( el -
SIGNATURE ..
M Signature, typed or printed name of registered agert and His if Apgheablel ™ {NOTE. Aegisterad Agent sigrature reauled.wh:n retnstazing) DATE
' VFII_.EVN-OWHI FEE I_S $150.00 ' 9, Election Campaign Financing o $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. o [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AMND DIRECTORS IN 11
Te P 1 oelete TTE DIRECIER O Crange  [uRagiton
HAME CARROLL, JEWELL NANE DeeofaH L. HILL
STREET ADDRESS | 1018 CAROLINE AVENUE sraeersooress | 11 2O TRIemBLE D_ZWE
gm-szP | AUBURNDALE, FL 33823 Tt-ST-7P LAKeArD, FL 3380|
TITLE [ pelete THLE DipeCTCR [ Change  [==-Kadtition
N hE KENNETH 17I00RE
STREET ADORESS STHEET ADDRESS i 7ERVIEW DRIYE
CiTy-SF-21P CITY-SE-2IF L &y, Ft 3 3868
o e o o Owee [ lOwecroR.. .. .. e Ot B
HAME NAME cL ‘ag /_//“
STREET ADDRESS STREET ADDRESS éa /1//(.-’-)/’7/-75
LTY-51-2P ‘ ovv-st-or Y areead, FE 338505 _
T ] petete TTLE i [Jchange ([ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P Gy -SI-719
TIe [J pelete THLE : ClCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Ciry-g-217
TITLE [ Detete TRE - ) [J Crange [ Addition
HAME MAME
STREET ADBRESS STREET ADDRESS
CIy-$T-2iF CIY-5T-2P
12. | hereby certity that the information supplied with Inis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as f made under oath; that i am an officer or director
of the carporation or the receiver or trustee empoweared to execute this report as required by Chapter 807, Florida Statutes: and lhat my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address. wilh all other ke empowered.
SIGNATURE: Q, et Cgrenetd 3-y-oMd  (ZDepy-ung
U SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dute Daylene Bhone #




