FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000123637 03-31-2004 90332 001 ***155.00
1. Entity Name
GEORGIA'S HOUSEHOLD SERVICES, INC. 03-31-2004 90332 002 *™***8.75
Principal Place of Business Mailing Addrass
2906 CARL TERRACE 2906 CARL TERRACE
ORLANDO, FL 32804 ORLANDO, FL. 32804 } B B 4 0 8 9 7 2
s P s A O R
Suite. Apt. #, eic. Suite, Apt. #. elc 03252004 Chg—P CR2EC34 (10/03)
City & Stale City & State 4. EELNumber Applied For
ij’ ﬁg (3 /C;'¢ Not Applicable
& Country Zip Country 5. Certificate of Statws Desired @ gg'gig:f;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

GILBERT, GECRGIAH

2906 CARL TERRACE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32804

Zip Code

City FL

8. Tha abova namad entity submils this sjalement for the purpose of changing its regislered ollics or registered agent, or both, in Lhe State of Florida. | am familiar with, and accept
he obligations of registered ageni.

SIGNATURE
Sigrature, typed or printed nama of © 'g:sr_e'rad dgent and e if applcabie (HOTE Regusteren Agent signa'ure reguired whan reinstating) DATE
—V_": Lot : N . . .
FILE NOWIIl EEE IS $150. 9. Election Campa|gn F_lnarlcmg - $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Centribution. Added to Fees
. co . | .
o
10. o OFFICERS ‘ND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O oetete TIILE P O3 Change [ Addilion
. . .
HAME . NAWE Ge aw HG I bert
STREET ADDAESS : ) STREET ADDRESS | M 67 Carl Tevrvace
CiY S1 4P 5 CITy-g1-21P or| ando Ff— 33?0"‘*‘
o - ¥
itk - ; . [ oetets TInE V4 . [ Change [ Addition
bt . b NAME Cuy H. Gilbert
STREET ADORESS | ; sreraoneess | ) 207 Grreen Cove Ro
CiTy- §1- 21 -§T- p
st , wsw |Winter Park FL 32789
Ttk [ telete TNLE [ change [ Addition
NAME NAME-
STHEET ADUHESS STREE] ADDAESS
CITY-§T-29 CITy-ST-21P
1LE ' . O Delete TILE {J Change (] Addition
NANE : \ NAME
SIRELI ADDRESS ' SIREET ADDRESS
CIry-Si-2ip . CIry-s7-21P
TILE [ Delese THLE ( Change [ Additian
HAME NAME
SIREET ADDAESS STREET ADDRESS
CITY ST 2P CITY-§1- 7P
e O pefete IME O] Crenge [ Addition
NAME - NAME
SIREE A2DRESS STRLET ADDRESS
Ciry St 4P CiTy-ST-2IP

12. | hereby certity that the information s ipplied with this filing does not qualily for the exempticn stated in Section 112.07(3)(i). Florida Statules. { further certity that the snlormation
indicated on this report or suppleme:tal report is trug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or girecior
of the corporation or the receiver or 1-ustee empowerad 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
chanrged, ar on an altachment with &7 address. with all other like empowerad,

SIGNATURE: 1ok,

SIGNATYRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRE Dayuins Fhore #




