2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 10, 2005 8:00 am

Secretary of State

DOCUMENT # P03000125902

1. Entity Name

BOSTWICK CLEANING SERVICE, INC.

01-10-2005 90049 043 ***150.00

Principal Place of Business

785 DANIELS AVE., SW
PALM BAY, FL 32908

Mailing Address

785 DANIELS AVE., SW
PALM BAY, FL 32908

2. Principal Place of Busingss 3. Matiing Address

AV R ATE

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & Stals City & State 4, FEI Number Applied For
56-2411519 Not Applicabte
Zp Counlry @ Country 5, Certificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent. _ L 7. Name and Address of New Registered Agent ___.. .. . ..
. Name :
BOSTWICK, KAREN
785 DANIELS AVE., SW Street Address (P.0. Box Number is Not Acceptatile)
PALM BAY, FL 32908
City FL I Zip Ccde

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

* Signature, typed or printed namae of regislered agent and titla if applicacio

{NOTE: Registered Agent signature required when reinsiating)

DATE

A T .

. .7 FILE NOWHI_FEE'1S $150.00
. After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. ‘

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [} O veleto TTE ) O change [ Addition
NAME BOSTWICK, KAREN - - NAME

STREET ADDRESS | 785 DANIELS AVE., SW STREET ADDRESS

CITY-5T-2P PALM BAY, FL 320908 CITY-ST-2P

THLE D VDelete THLE [ change [ Addition
NAME BOSTWICK, SHAWNA . NAME

STREET ADDRESS | 785 DANIELS AVE., SW STREET ADDRESS

CITY-ST-ZP PALM BAY, FL 32908 CITY-ST-2IP

TTLE D O detete e [Jchange [ Agdition
RAME BOSTWICK, RODNEY NAME .

STREET ADDRESS | 785 DANIELS.AVE., SW __ _. ) smeeapDRESS | , o o

crv-sT-20 [ PALM BAY, FL 32908 CITY-8T-2IP

TITLE [ velete TILE Viet PRESDENT - [l change  [Aeation
NAME HAME IEATHER Ko BOSTTprce

STREET ADORESS STRHEETADDRESS | 785~ DAL ELS AVE S U

CITY-ST-21P CITY-ST-7P PAert BAY £2 22708

TILE [ Delate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-S1-2P T CITY-ST-2IP

TLE o Tt O delete TITLE O change [ Addition
NAME - - L ‘-";—; "” NAME
~GTREETADDRESS | =~ - - -+ - <o - - ] STREEY ADDRESS

CITY-ST-2P + | * : ;e juruxt - CITY-ST-ZIP

12. | heréby certity that the-information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental raport 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 tha receiver or trustee empowerad to executs 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 attachment with an address, with all other like empowered.

SIGNATURE:

Fortrnen) 3 Bosteo . cb  hes.

O/ -05 05"  32/5Y3-5242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytime Phone ¥

e iy



