FILED

2004 FOR PROFIT CORPORATION Mar 02, 2004 8:00 am

ANNUAL REPORT"~~ * y

Secretary of State

PE?HENL{&AENT # P03000127770 . 02-17-2004 90033 043 ***150.00
BENJAMIN R, GRIMM COMMERCIAL CLEANING, INC.
Principal Piace of Business Maiting Address v oma ———
854 GOLDCOAST DRIVE . 854 GOLDCOAST DRIVE
DELTONA, FL 32725 DELTONA, FL. 32725 ‘
‘ " I I A '

2. Principal Place of Business 3. Mailing Address . I 1‘[ i i ‘{ Ih

Sulte. Apt. #. etc. . Suite. Apt. #, etc, 01052008 Chg-P CR2E03 (10/03)

ity & St ; City & Siate 8. FEL Number Appiicd For

‘ S-S 27D Not Applicablo
Zp Couniry zp Conniry B. Certilicate of Staws Desired ] g:':i:::ghm'
6. Name and Addrass of Cuivent Reglaternd Agem 7. Name and Addreas of Now Registered Agent

Name
GRIMM, BENJAMIN R
. 854 GOLDCOAST DRIVE.. _

_ Street Address (P.Q. Box Mumber is Not Acceptable) , .

_DELTONA, FL. 32725 o —cnm oo o oDomiial i o o LRSS St S

City FL I Zip Code

B. The above named eniity subrnits this statement for the purpose of chanping its registereg office or registered agenl. or both. in tha State of Floriga. t am familiar with, and accept
iha obligations of registered agent.

SIGNATURE
Sioftte. typed of prated e of eegratared a0ant and roe f tolcabie MNOTE: Agenl wor gt %) DATE
FILE MOWH FEE IS $150.00 8. Election Campalgn Fnancing $5.00 may Bo
. After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. [0 addedtoFoes
=
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCORS N 11
e+ P 7 Detete TIME [Jcrange [ Addition
wide GRIMM, BENJAMIN R NAE .
STREET ADORESS | 854 GOLDCOAST DRIVE STREET ADDRESS
cy-51-7F DELTONA, FL 32725 CITY-Si-2P .
TME [ Delete ME O trange [ Adition
NAME NANE
STREET ADORESS STREET ADDAESS
CITY-ST-2P LITY-57-2P .
e £ oekcre TIE Clchange (3 Acttion
RAME ’ RAME
STREET ADDRESS . STREET ADDRESS
Ty §T-2F tiry-ST-2P
I e - o e e e L . O Dekete me | e Do O
NAME . e KAME : —c . T
STREET KDOAESS STREE? ADORESS
CiTY-51. 2P CIFY-5T. 2P
iy D e TME , D Ceige [l Acition
NAME NAME
STRIET ADORESS STREET ADORESS
cy-s1-2P CITY-ST- 2P
it 3 Dekte e D crarge [ Aadition :
NAME NAME
STREET ADDRESS STREET AQDRESS
ORY-ST-2° CiTY-§T-2P

12, | hereby certly thal the information supplied with this fiting dees not quallfy for the exemprion stated in Section 119.07(3)(i). Florida Statutes, 1 furitser certify that the information
indicated on this report or supplemeniakHeport is ltue and accurate and that My signature shall have the same i2gal eifect as if mage uncer oath; that | am an officer of director
ol the corporation or the recefver of ¥lLge g.lp execule this report as requized by Chapter 607, Flarifla Statutes: and that my nama appears in Biock 10 or Block 11
changed, of on an atiachment with g Feyr like empowered,

SIGNATURE: 0a/33/6¢ 256579 4517
, Css f U Cyome Fhove # T




