ANNUAL REPORT (AR)"

.2004 FOR PROFIT CORPORATlON

DOCUMENT # P030001 17199

1. Entity Name

J & T CLEANING SEHVICES"‘INC. OF NORTH FLORIDA.-

FILED
0L APR 27 6H ©: 35

Principal Place of Business

87 SLASHPINE ROAD
CRAWFORDVILLE:FL 32327

Mailing Address

87 SLASHPINE ROAD
CRAWFORDVILLE FL 32327

i
S04

3. Mailing Address

2. Pnncn al Place, of Buginess
To\ash Pine. Coad | PO Bax 1397

I

I

Sune, Apt. #, etc. Suite, Apt. &, elc.

1

MOORE CR2E034 (11/03)
City & Stalg \ Clty & State 4. FEI Number Applied For
CrowSeedui\le I w idulle  FL N03-05330 1A Not Applicable
%23 21 COUM&QA \08 ip 313 7_/) ountry 5. Certificate of Staus Desired O ?g.gfqai?:éllona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name

JOHNSON, JERRY

87 SLASHPINE ROAD

Strest Address {P.O. Box Number is Not Acceptable)

CRAWFORDVILLE FL 32327

City

FL

Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. i am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature. typed o prnted name of registered agent and fitla «f apphcable.

{NQOTE: Registered Agen signatuie requitad when ramnstaring)

OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 19, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE VD [ Delete TITLE .&] Change  [] Addition

NAME JOHNSON, JERRY NAME A000a2STEZSG2

STREET ADDRESS | 87 SLASHPINE ROAD STREET ADDRESS O5/01, []4——!31U?1-—1]14 #1503, 75

CITY-ST-7iP CRAWFORDVILLE FL 32327 CITY-ST-21P

THLE PD [] Delete TITLE [JChange [ Additicn

NAME JOHNSON, TERESA NAME

STREET ADDRESS | BT SLASHPINE ROAD STREET ADDRESS

CITY-S7-2IP CRAWFORDVILLE FL 32327 CITY-8T-2IF

TILE O pelete THLE O change [T Addition
T - — NAME -~ e — - e s - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

THLE 1 Deiete TITLE [] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADGHESS

CITY-ST-2P CITY-ST-26

TITLE [ pelete TILE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE ) Delete TIMLE [JChange [} Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify thal the information supptied 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 repart or supplemental report is frue 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 corporation or the receiver or trustee empowered to exgcute this reporr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmsnt with an address, with all other like empowered.

SIGNATURE: J

ﬂmjr\mw lecesa \\OLVU‘OV\

7/,27/.04/

§io- L{aag

SIGNATURE A.ND TVFED 01 PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daylme Phong #




