FILED

Jan 18, 2005 8:00 am
2005 FOT NNUAL REPORT - TION Secretary of State

DOCUMENT # P03000126468 01-18-2005 90062 (028 ***150.00

1. Entity Name

ALICE'S CLEANING SERVICES, INC.

Principal Place of Business Mailing Address 5 0 0 u 2 9 2 2

8729 SANDPINE DRIVE 8729 SANDPINE DRIVE

NAVARRE, FL 32566 NAVARRE, FL 32566
Suite, Apt. 4, aic. Suite, Apl. #, alc. 01132005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number Applied For
20-0406198 Not Applicable
an Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

i oo 6.2 Name and Address of -Current Registored Agent— - ——————~—

— ————-=¥-Nameand Address of New Registered Agent

Name
BROWNING, ALICE A
8729 SADPINE DRIVE Street Address (P.O. Box Numbaer is Not Acceptable)

NAVARRE, FL 32566

City FL I Zip Code

8. The above named entity submils 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 chligations of registered agenl.

SIGNATURE
Signature. typed or printed name of registered agent and the if appiicanle, {NOTE: Registered Agent signature requred when reinstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. a Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADCITHONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P/S T Delete i [ Change  [J Addition
NAME BROWNING, ALICE A HAME
STREET ADDRESS | B729 SANDPINE DRIVE STREET ALDRESS
CITY -ST-2IF NAVARRE, FL 32566 CITY-S7-7IP
e T Knemg TMLE (3 Crange [ Addition
HAME BROWNING, LEE R NAME ’
STREET ADDRESS | 8729 SANDPINE DRIVE STAEET ADDRESS
CITy-57-21P NAVARRE, FL, 32566 CITY-S1-2IP
TITLE i 3 _ [} Delsle _TIE [JChange [T Additien
NAME - ) goamE - | - -
STREET ABDRESS STREET ADDRESS
CITY-Si-21P CITY-5T1-21P
THLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
THLE [ belete (13 [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIF
THLE ’ O Detate 1ITLE ’ [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : DITY-§1-21P

12. | hereby certily that the information suppiied with this filing daes not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion of the receiver or lrusiee empowered t0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an aitachment with an address, with all other like empowgred.

SIGNATURE:  (less  Ptooow /-13-p5

dIGNATLIHE AND TYF‘EgFI PRINTED NAME OF SIGWWR OR DIRECTOR Dats Daytame Phore #
Ilf'g DA at 2L
LAY A PRV Iv7Tive




