2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000118548

1. Entity Name

PATTIE KELLER'S CLEANING SERVICE INC.

Principal Place of Business

5921 QUEEN 5T
MILTON, FL 32570

Mailing Address

5921 QUEEN ST
MILTON, FL 32570

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, ete.

FILED

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90269 005 ***150.00

T A O

03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56-2416026 Not Applicable
Zip Couatry zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name

GARCIA, IVAN PH.D.
6088 BERRYHILL RD
MILTON, FL 32570

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

City

FL | Zip Codie

8. The above named entity subimits this statement for the 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

Sigratura, fyped of prirked name of ragistered agent ana tile i applicable. (NOTE, Regisieied Agent signalure requirad when renstating) DATE

'FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST : O Delete TITLE CiChange  E7] Addition
HAME KELLER, PATRICIA A NAME
STREET ADDRESS | 5921 QUEEN ST STREET ADDRESS
CITY-ST-2P MILTON, FL 32570 CiTY-§T-2P
TITLE [ Delete TIMLE [JcChange [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-4P CITY-ST-7IP
TALE O petete THLE [} change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2IP
TITLE - - 3 Delete TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2P
TITLE T Delete THLE [CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 7P CITY-ST-2P
TITLE [ Delete TLE Tl comange (T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY- ST- 2P CITY-ST-2IP

12. | hereby certify that the information suppiied 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 trua and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or the receiver or truslee empowered o execute this report as required by Chapter 807, Floricla Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiac

SIGNATURE:

ent with an address, with all other like empowered.

Patricia A. Keler
President

3/30/2004

626-9164

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Date

Daytme Fhone &




