2004-FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000108599

1. Entity Name

METICULOUS CLEANING SERVICES OF FLORIDA, INC.

SECRE TARY OF STATE
TALLARAS EE,’;LGTQ%‘

04MAR 29 PH |: 3)

Principal Place of Business

593 OETINGER
MONTICELLO FL 32344

Mailing Address
593 OETINGER

MONTICELLQO FL 32344

I

il

il

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FELumber \/} Appiied Far
’5(70 3325 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | ] ?i.g?q&?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— m——— - . Name: - NP
RESHARD, CHARITY V : _
593 OETINGER Street Address (P.O. Box Number is Not Acceptabie)
MONTICELLO FL 32344
Cily FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered ageni, or both, in the State of Florida. | am familiar wwth and accept

the obligations of registered agent.

SIGNATURE

Signature. typsd or printed nama of registered agent and title f appiicable,

[NOTE: Registered Agent signature requirsd when reinstatng)

DATE

)\‘
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, =) ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE {J Delete TLE d ] Change  [E3*Rddition
NAME NAME ck\a s A ha
STREET ADDAESS STREET ADDRESS %
CiTY-S1-2P CITY-ST-21P o 2 | [q (- gglﬁ/
TTE ’ 3 Oelete e (YA GC, Pr'eﬁad' en = ] Change £ Rddition
NAME KAME 1
STREET ADDRESS STREET ADDRESS e_/ H(D
CiTY-ST-7IP CITY-ST- 2P [ % an . 5@6
TITLE ] Detete TMLE D Change  [&d-addition
WAME - - S e e s = m e - - -- CNAME < T m seme— |
STREET ADDRESS STREET ADBRESS
o126 oySr2e od a o:::"a@; L :’72;15 T
TITLE [ Deleta TITLE [ change  [] Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS ey o
ﬂ:””l I_:_l'::""li-ﬂ
_ST- _§T- 3 W eTE
CITY-ST-2IP eiy-51-2P i s |'1'-| "G Efi—— T e Y ,L--#f?'-.-. b
.\_,. = T L 0 e (R 3
e [ petete THLE Thargs ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
e [ petete e [ change [ Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-2P CIy-5T- 2P

changed, or on an atja

SIGNATURE:

12. | hereby certify that the information supplied with this filin

of the corporation or the tesajver or trustee g

ith an addgfee

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental repopl is true and accurate anc that my signature shall have the same legal effect as if made under oath: that I am an officer or diractor
2 xecute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i




