2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000116594

1. Entity Name

FINAL PHASE CLEANING SERVICES, INC.

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90055 006 ***150.00

Principal Place of Business

1745 WINDSONG CIR
FLAGLER BEACH FL 32136

Mailing Address
1745 WINDSONG CIR

FLAGLER BEACH FL 32136

H

S s A
|8 Reine P/ 18 Rejne M
Suite, Apt. #, elc. Sufte, Apt. #, etc. MOORE CR2E034 (11/03)
ity & State iy & State 4. FEI Number &£ -ZA Applied For
& /m (’OCLS ya R Fl o P (:9 2S5 7: /E/ KOOI TSP 33 Not Applicable
Zi Codntry Zip Country " i $8.75 Additionat
5. Certificate cf Status Desired O )
_j;/ (a q K/kSH '33 / (o 4 AL 3/4 Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
- — _ Name_ . ; B e . e
?%155%2%3‘]83]@ CIR Street Address (P.O. Box Number is Not Acceptable)
FLAGLER BEACH FL 32136
City FL I Zip Code

the obligationWent.
SIGNATURE §7£ QOOQ .

B. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept

S. GOre,

PZGQJAQIT LA -o¢/

Signgiire. typed or pitnted name of regisiered agent and Lte If appiicable

{NOTE: Registesad Agent signature regured when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

me D 7 Detete TRLE Clchange [ Acdition
NAME GORE, JODI SUE NAME
_ STREET ADDRESS [ 1745 WINDSONG CIR STREET ADDRESS

CITY-S1-21P FLAGLER BEACH FL 32136 CITY-ST-2IP

TITLE b 7 Delete TILE O Change [ Addition
wME . |GORE, WARREN KEITH NAME

STREET ADDRESS | 1745 WINDSONG CIR STREET ADDRESS

ory-s1-2P -|FLAGLER BEACH FI. 32136 CITY-ST-2iP

TLE PERE me:e TALE [0 chenge 3 Addition
wME  1Z, CAROLANN_ . Lo R . - e e

STREET ADDRESS [P.Q. BOX 2299 STREET ADDRESS

CITY-ST-7IP BUNNELL FL 3211-0 CITY-ST-2IP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST7-ZIP

THILE O cetete TILE [ Change  [] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITy-ST-2IP CITY-§7-218

TILE . [ Deete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2F CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 carporation or the receiver or trustee 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 athﬂ address, with all other like empowerad.
SIGNATURE: - S,ﬁ;"

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/-0 Go) e bsso

Daylime Phone #

7




