FILED
2004 ANNUAL REPORT (ARJTION May 14, 2004 8:00 am

DOCUMENT # P03000108903 Secretary of State
1. Entity Name 04-23-2004 90252 013 ***150.00
KIMS CLEANING SERVICE OF TAMPA BAY INC.
Principal Place of Business Mailing Address
9211 CAMPUS CT 8211 CAMPUS CT
APTE APTE
TPfMPA FL 33617 TAMPA FL 33617 B 6 4 2 1 6 8 4
il
2 Principal Place of Business 3. Mailing Address ”"“ WII"IMIWIWM“WW"I“IMI M“mlm
| £ R IGHT i~ : '
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZED34 {11/03)
Cily & State City & State 4. FEI Number Applied For
| Thwiea., T ' B2 ~ AT 1agR - Not Apphcable
%3 6 l b Country Zp Country 5. Certificate of Status Desired a ?ese';l’esqummal
8. Name and Address of Current Registered Agant 7. Name and Add| of New Regist Agent
Name
D SZEﬁTgARh'Ig'lTSVCTL - = _ - e ————— Strast Addrecs {P.Q. Box Number.is Not Acceplabla)_ - _
APT 3E
TAMPA FL 33617
City FL l Zip Code

8. The above named entity submits this stalement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SIGRANIFA. TYped of pntied name of ragtidred ageat and e i apaicable. {NOTE. Regrsiaren Agent Bpnanrs requesd whan FRINSTINg) DATE
o A e e ey - R g g
: - FIL 1 19 S
AHF:LMEa':[ ?«:”uf ';EE::‘:I 250-0(! PR 8. Election Campaign Financing $5.00 MayEe

o AlterMay.1,:2008 Fée $350.00 ©-. Trust Fund Contribution. [J  Addedtn Fees

-Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTOAS n. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11 :
me P 1 Deete e . O change 3 Addiion
v HECTOR, KIM WAME . ;
STREET ADDRESS 9211 CAMPUS CT APT 3E STHEEY ACORESS
omy-st-z2 | TAMPA FL 33617 CiTY-ST-2P ﬁ
TE O pelete e [ Change [ Addition {
NAME NAME :
STREET ADDAESS | ] STREET ADORESS ;
ciry-sT-21P CITY-ST-2P }
me O Delete THLE O cChange  [J Addition i
HAE NAME -
STREET ADORESS STRAEET ADDRESS I
CITY-ST-ZP - - ——— _— — R - CTiY-ST-217 C— - ~ o e e e . . ‘
e O patete e Olchange [ Addiion
NAME NAME :
STREET ADDRESS : STREET ADOAESS i
CITY-5T-21p EITY-ST- 1P i
me 3 betere E ClChonge [ Actition E
NAME NANE 1
STREET ADDRESS STREET ADDRESS :
CTY-5T- 2P CITV-57-2P :
Tme O Deite me ' O Change [ Addilion
NAME HAME
STREET ADDRESS. STREET ADDRESS
Y- ST-2 | B

12. | hereby cerlify that the information supptied with this filing does not quality for the exemption stated in Section 1 19.07%3)0). Flarida Statutes. | further cenlify that the information
indicaled on this report or supptemental report is true ang accurata and Ihat my signature shall have the same legal efleci as il mage undar oath: that | am an officer or director
of the corporation or the recewer or trustee empowared to execute this repoarl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan address, with all other like empowerad.

SIGNATURE:

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

05 ({0l Q13 35S (955
Daty Daynvns Prong #




