ALY
>

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

LLOYD'S

DOCUMENT # P03000115414

1. Entity Name

CLEANING SERVICE, INC.

Principal Place of Business

Mailing Address

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90059 042 ***150.00

121

LLOYD, STACY JR.

PILOT DRIVE :

WORTHINGTON SPRINGS FL 32697

121 PILOT DRIVE P. Q. BOX 166
WSORTHINGTON SPRINGS FL 32697 WSORTHINGTON SPRINGS FL 32697
U U
Sw 44t way  Hwy.iz
Suile. Apt. #. 8ic. ! ' Suite, ApL. #, etc. MOORE CR2E034 (11/03)
City & State . City & State 4. FEI Number Applied Foar
WolrknGTon  SPEAES 20-039344 6 Not Applicable
Zip Country Zip Country " i $8_75 Additional
: vy - 5. Certificate of Status Desired O :
Flogida BUAT [ U b d Stotes Foe Rouirod
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e———— Name

M e e —emr e el D L2 b o e L f—me -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

Signatura. typed or printed name of regrstered agent and iitle f applcable.

{NCTE: Regisierad Agenl signature required when renstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 pelete TITLE [ change [ Addition

NAME LLOYD, STACY JR. NAME

STREET ADDRESS [P. Q. BOX 186 STREET ADDRESS

CITY-ST-2IP WORTHINGTON SPRINGS FL 32697 CITY-51-21p

TE VP ’ O Delete \\ TLE [ Change [ Addition

NAME LLOYD, TINA : 3 HAME

STREET ADDRESS | P, O, BOX 166 "\ STREET ADDRESS

CITY-ST-2IP WORTHINGTON SPRINGS FL 32687 ' CITY-ST-2iP

WLE 1 Detete TTLE [ Change [ Addition
~NAME” — L oy e = L T - e - s m == e AMES - — - = [ ——— T — s = -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

e ] Delete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Defele TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-ST-ZIP

e [ delete TITLE [3 Change  [3 Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AF CIry-$y-2p

or on an attachment with an address, with all gther like empowered.

Tud Lovd

12. | hereby certify that the information suppfied with this filing 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 report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irisstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed,

SIGNATURE:

216 /200% 38649 G01(.

R PRINTED NAME OF SIGNING OFFICER DdDGRECTOR

Date Daytime Phong #




