FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000104934 Secretary of State
1. Enity Name 02-17-2004 90009 008 ***158.75
ANDREWS CLEANING, INC.
Principal Place of Business Mailing Address
PO BOX 2022 PO BOX 2022 T
RIVERVIEW, FL 33568-2022 RIVERVIEW, FL 33568-2022
e v I 00 AR
Suite, Apt. #. etc. Suite, AplL. #, etC. '01072004 Chg-P CR2E034 (10/03)
City & Stae City & State 4. FE Number Applied For
- ORIRTI 5/ Not Applicabie
Zip Country ap Couniry 5. Certficate of Status Desired IE/ gesa ggsq;:se%mnm
6. Nama and Address of Currant Registered Agant 7. Name and Address of New Registered Agent

Narne_ .
B e i mar - - - i m—— T . - - e e = . - - - —

MCCASKEY, MICHAEL H
12507 EDGEKNOLL DR Sueet Adaress (P.O. Box Number is Not Acceptabie)

RIVERVIEW, FL 33569

City FL | Zip Coda

8. The above named antity stbmits this statement for the purpose of changing its registered office or registerea agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiwre, fyped o prinied name ohegistored agent and Ve # appcalle. (HOTE. Registernd Agent signatire 1equired when rensiotag) DATE
FILE NOWI!I FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Bo
Aftor ﬂay 1, 2004 Fee will be $550.00 Trust Fund Cantribation. D Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTE P 3 pelge TILE {1 Changs [ Addition
NAME MCCASKEY, LINDA L NAME
STREFY ADDRESS | 12507 EDGEKNOLL DR STRLE] ADTRESS
CITY-S7-21P RIVERVIEW, FL 33569 CiTY-ST-74P
FITLE v I Deiete THLE [Jotange  [J Adtition
NAME MCCASKEY, MICHAEL H NAME
SIREET ADDRESS | 12507 EDGEKNOLL DR STREET ADDRESS
CilY-S1-2IP RIVERVIEW, FLL 33569 oTY-S1-1%
TILE 3 Delee TILE [3 change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-sT-ze | . _ . CITY-$1-2P
TIE 1 vetete TILE [ Change [ Adeition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
nnE 3 Getete 113 Jcrange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClEy-51-21p COY-S1-2iF
TMLE O vetete TME Octange {71 Aduittion
NAME HAME
SYREET ADORESS STREET ADDAESS
CITY-ST-21P . CITY-§T-2iF

12. 1 hereby certify that the information suppited with this filing coes not qualify for the exemplion stated in Section 119.07{3)(i). Forida Statutes. { further cestify that the information
indicated on thss report or supplemental report is frue and acourate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empeowered (o oxecute this report as retjuired py Chapter 607, Flofida Stawtes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with ali othet Tike empowered.

SIGNATURE: 223720 v /Mecsacs 4/ /%(A—J’,eeo/ a’i/ ot 8/3 677473

SIGNATURE ARD TYPED OR PRINTED OF SIGNING OFFICER UR DIRECTOR / Daytima Flione #




