2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 23,2004 8:00 am

DOCUMENT # P03000105811 ecretary of State
1. Entity Name
04-23-2004 90189 032 ***150.00
CLEANING CONCEPTS, SJC INC.
Principal Place of Business Mailing Acdress
2231 COACHMAN RD 2231 COACHMAN RD
SPRINGHILL FL 34808 SPRINGHILL FL 34608
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4, EE| Number Applied For
.hé -—00’7-— ’Ci- O .2) Not Applicable
z Country Zip Country 5. Certificate ot Status Desired O ?g.gfq:\i?;;ﬁonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of Hew Registered Agent
Name
g%nggF&CL@h\fIARPEESE Street Address (P.O. Box Number is Not Acceptabie)
SPRINGHILL FL 34608
City FL Zip Code

B. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the abligations of registered agent.

3

SIGNATURE
Slgnmure,‘lyped or primted name of registersd agenl and ttls i applicabie, (NOTE. Registared Agent signature reguired when remnstatng} DATE
. SFILE NOWH! FEEIS $15000 < - . i
* ) . p ) oL 9. Election Campaign Financin
" . After May 1,2004 Fee will be $550.00 - . Trust Fund E:ngntlr?buti;n. “ o fi’geohéi‘éf *
:"Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME P [ pelete TITLE [ Change 3 Addition
NAME COLE, SHARON NAME
STREET ADBRESS [ 2231 COACHMAN RD STREET ADDRESS
CITY-ST-2P SPRINGHILL FL 34608 CITY-ST-2P
TITLE VP 7 Delete TE 3 Change [ Addition
HAME COURTER, LAWRENCE NAME
STREET ADDRESS (2231 COACHMAN RD STREET ADDRESS
CITY-S1-2IP SPRINGHILL FL 34608 CITY-S1-2IP
TLE 3 Delete TME [ Cnange ] Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZIP
TtE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TLE O Detete TILE [Jchange [T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S7-2IP
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachyent with an address, with all other like empewered.

SIGNATURE 3 i 417 //n./e Shuren @f < Se2-(:55 -0t 6&+

URE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




