FILED

2004 FOR PROFIT CORPORATION Feb 26. 2004 8:00 am

ANNUAL REPORT

Secre,tary of State

DOCUMENT #P03000112659
1. Entity Name 02-26-2004 90011 009 ***150.00
| AM CLEANING, INC.
% : A - 2419 WELLSAVENUE ek P [ W T SRR e BRSE T
* SARASOTA, FL 34232 SARASOTA, FL 34232 -
v HIl\lIIHHIIIIIHIHIIIHII\HII\IIH|I|II||II|I\IIHIII\IlIIIHIIHHIIV
Suite, Apt. #, etc. Suite, Apt. #, ete. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEiNumbar Applied For
leO -~ COOS 12, Not Applicable
Zp T | Gountry o . Zip — ,_C_G'imtry iz sz —-——|~5, Cerificate of Starus Desired . [~ Ege.gesql';?:ciiﬁ?nal' =
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

HUDDLESTON, ANN M
2419 WELLS AVENUE Street Address (P.O. Box Number is Not Acceptable}

SARASOTA, FL 34232

City FL I Zip Code

8. The above named enllty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obiligations of registered agent.

" .

SIGNATURE

\ Signature, typed or printed name of regstered agent and e £ applcable, (NOTE: Regstered Ageat signature requued when renstating) i DATE
FILE NOW!! FEE IS $4150.00 . Election Campaign Financing $5.00 may Be
Aftar May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Faes
10..7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ~ D 73 Detete THLE - [ Change [ Addition
NAME =, HUDDLESTON, ANN M NAME ’
stifrafbaess | 2419 WELLS AVENUE STREET ADDRESS
CITY-S§7-2IP SARASOTA, FL 34232 CITY-ST-2P
TILE' P ) 1 Delete TITLE Ochange [ Addition
NAME HUDDLESTON, ANN M NAME
STREET ADDRESS | 2419 WELLS AVENUE STREET ADDRESS B I - - . P
CITr-ST-7R .- | 'SARASOTA, FL 34232 - —— T Kot T -
TME S O Deiete TTLE [Jchange  [) Addition
NAME HUDDLESTON, ANN M NAME
STREETADDRESS | 2419 WELLS AVENUE . STREET ADDRESS
CITY-5T-2iP SARASOTA, FL 34232 CITY-S8T-2P
TTLE T 1 Delete TITLE O Change [ Addition
NAME HUDDLESTON, ANN M MAME
STREET ADDRESS | 2419 WELLS AVENUE STREET ADBRESS
CITY-ST-2P SARASOTA, FL 34232 CITY-5T-ZiP
TLE ] Delete TMLE [Ochenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
LITY-5T-2P GITY-ST-2P

12. | hereby centify that the informaticn supplied with this flllng does not gualify fer the exernption stated in Section 119. 0753)0) Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to 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 attachmeniith an address, with ail gther like empowersed.
5o b Ofoctfod Y3802 16

SIGNATUAE AND TYPED OR PFIINTED NAME OF BIQNING OFIGER OR DIRECTOR Date Dhytme Phone #

SIGNATURE:

L



