2, 2004 FO

(3]

R PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 15, 2004 8:00 am

3 Eny s Secretary of State
KATHY'S COMMERCIAL CLEAN, INC. 01-15-2004 90011 016 ***150.00
Principal Place of Business Mailing Address
108 OLD WELCOME ROAD P.0. BOX 554
LITHIA, FL 33547 UITHIA, FL 33547
2. Principel Plaoe of Busingss 3. Wialing Adciess ”lm m “I“ "III “m "Hl “lll “m “III MH mll W Im " 1“!

- - P 0 jdox S5¢
) Suite, Apt. #, etc Suite, APt #. ete 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4._FE| Number ‘ Applied For
sl 2., =~/ A Yl — /0835390 Not Applicable
Zip Country 25 Country - ) $8.75 Additonal
PR I ey Y P A ) P SRS - N . e . 5. Certificate of Status Desired | . N
33S5Y HLLs 65 R0~ |=BSSH D=yt st §iRoms |~ e Fon Rodliteth iy |-
: - 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
ABSHER, MARY K
108 OLD WELCOME ROAD a Sireet Address (P.0. Box Number is Not Acceptable)
LITHA, FL. 33547
} City FL |_zip Coge
. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
~ the obligations of registered agent. ﬂ .
N B - ' v v
'..SIGNATURF M@ Af ?\/ O ) X\/},}; s an . .
- 'slgmmf,zypeau pr?n,qnmegusm'e-eammmdappldnn. {NCTE: Regristared Agert tequied when DATE < 0 v o T
¥ U —
FILE NOWHI FEE IS $150.00 9. Election Campalgn Ijnancmg $5.00 may Be A-
After May 1, 2004 Fee will be $550.00 Trusi Fund Contribuition. Added to Fees -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE FRes - 2 Delete WLE O change [ Addition
N s ‘maRy RBSHelR - e
SREETAHESS | s § erof Lotl o mE PQJ STREET ADDRESS
oS | L THYw Fe 33597 o sT-20 .
| e [ Delete TLE [ Change 3 Addition
| e T e e e e — NAME . - - e s
| STREET ADDRESS STREET ADDRESS T
| CY-57-7P CIY-ST-2P -
TILE [ Delete TTLE [ Crange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP - CiTY-ST-ZP /
e [ pelete e N . Dicnamge [ Addition
RAME NAME ) )
STREET ADDRESS STREET ADDRESS T
CiTY-S7-2P CITY-ST-7IP
~[*Tme O Detete TmE e e - wun. [dCrarge [ Addition-
“RAME NAME
~STREET ADDRESS STREET ADDRESS
STY-ST-ZP CTY-ST-7IP . . )
TME O elete TME Ochange [ Addition
NAME NAME ) .

| STREET ADDRESS STREET ADDRESS
CFTY-';I—ZIP CITY-57-2°
12. | hereby certify that the information supplied with this filing does not qualify for e exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information

indicaied on this report or supplemental repart is true and accurate and that my signalure shall have the same fegal effect as if made under oath; that | am an officer or director
o emns|_-0OF Ihe coOrporation of the receiver. or.rustee empowered, lo execute this report as req ed by Chapter 607, Florida, Statutes; and that my name appears in.Block 10 or Block 1if
\\ changed, or on an attachment wilh an adgfess, with all offief Tike empg Ere'd'— — = " it -
| SIGNATURE: [ ] é/of
Dak 7 Deyime Phone #




