FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT _

DOCUMENT # P03000103479 Secretary of State
1. Eniiry Name 05-04-2004 90147 042 ***150.00
CLEANING SERVICES OF NORTH FLORIDA, INC.
Frincipal Place of Business Mailing Address
P. 0. BOX 23157 P. 0. BOX 23157
JACKSONVILLE., FL 32241-3157 JACKSONVILLE, FL 32241-3157
e v VRO VA A
Sulle. Api. #, eic. Suite, Apl #, elc. 04282004 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For
R0 ~-d 73 To02 { Not Applicable
2ip Country p Country 8. Certificate of Status Desired ] gi';,itﬁf;{jﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
TADAMSMICHEALYNC ——— —~———— T ” — e — - T
FH42FHIREB-STREET (129 HAm IU Covri- Sireet Aduress (P.O. Box Number is Not Accepiable)

7
NEPTUNE BEACH, FL 32266

City FL { Zip Code
8. The above named entity submits this slalement ‘or the purpose of changing its registered ofitce or registered agenl. of bath, in the Stale of Florida. | am familiar with, and accept
the ubligations of registercs agent,

SIGNATURE
Sgnatue, typed or prated name af rag.sierad age and e £ appicank (MOTE: Hegiwers? Agent signature required when reinsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Confribuiion. O Added to Fees
10, ) OFFICERS AND DINECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE P 7 belere TILE {Jcrange ] Addition
NAME FORTUNATO, MICHAEL NavE
STREET NORESS | ©9697 BAYOL) BLUFF DRIVE STREFT ADDEESS
Cy-st-a12 JACKSONVILLE, FL 32257 CY-31-28
TTLE [ teler: TILE [ Grange  [C] Addition
HAME HAME
STREET ADDRESS STREET ADJRESS
CITY-ST-219 . CITY-§7-217
NE {J butere TILE {1 Crange  [] Additien
NAME NAME
STAEET ADDRESS STREET AGDRESS
CTY-51-7P SRY-GI-2P N
TTLE [T Cokee TILE Cchange [ Adatsion
NaME NAME
STREET ADDRESS STREEY ADDRESS
OIe-5T-2°9 CITy-&1-2P
e O et TE O crarge ] aaniion
HAME HAME
STREET ADIRESS STREE] ADDRESS
CITy-S1-2P CITY-57-4p
TITLE 7 belete TME 1 change [ Addition
NAME NAME
STAEET ANDACSS STAECE ADDRZSS
LIiY-87-7P oly-s1-4p

12. | hereby cerlify shat the information supplied with this diling doga
indicated on this report or supplemental report is true ang a
of the corporation or the 1eceiver or rusiee empovgred 16,

not qualify for the exemplion stated in Sectlon 119.07(3)i). Fiorica Statutes. [ {urther certify that the infarmation
ate and thal my signature shall have the same legal effect as if made under oath: that | am an officer ar direcsor

changed, or on an agachmeniwith an agdress, Il ered.
SIGNATURE:.M ael . ForsunaTy ‘f/zl%d Q04292 2669
OFACER OR DIRECTOR N LAt Caytre Fhong

SIGNATURE AND TYPED oﬁ/ﬁlmm NANE

/




