2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am

DOCUMENT # P03000127770

-1. Entity Name

Secretary of State

EXE
BENJAMIN R. GRIMM COMMERGIAL CLEANING, INC. 02-16-2005 90019 018 **#130.00

Principai Place of Business

854 GOLDCOAST DRIVE
DELTONA, FL 32725

Mailing Address

854 GOLDCOAST DRIVE
DELTONA, FL 32725

AV A T

BB R R

2. Principal Place of Business 3. Mailing Address
Stite, Apt. # efc. Sulte, Apt. . efc. 02142005  ChgP CR2E034 (10/03)
City & State City & Siate 4. FEI Number Apphied For
- 56-2412773 Not Applicable
Zip Country dp Couniry 5. Certtificate of Status Desired O $8.75 Additionat
Fee Required

8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
GRIMM, BENJAMIN R

.854 GOLDCOAST DRIVE
DELTONA, FL 32725

Street Address {P.0. Box Number is Not Acceptable)

City #L [ Zip Code

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

SIGNATURE .
Sgnature, typed or praved rarma of regetansd agont and tle £ applcadie. {NOTE: Registered Ao sigrature requred when rensting) DATE
FILE NOWIH FEE I8 $150.00 8. Election Campaign Financing $5.00 may 8o
Trust Fund Contributicn. Added to Fees

After May 1, 2003 Fee will be $550.00

10. CFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE P - Ooekee e O crange [ Addition
NAME GRIMM, BENJAMIN R RAME
STREET ADDRESS | 854 GOLDCOAST DRIVE STREET ADDRESS
oTY-5T-2° | DELTONA, FL 32725 Giy-si-ze
me e O oelete e D cnange [ Adchion
HAME A MM BG’KGTMI o R NAME
STREETADDRESS | 5°¢f Gp/dcod s 7~ OAIVE STREET ADDRESS
CITY- 5219 »evrond FL 32728 . ) omv-srap
TILE g , O peiste TILE ] Change  [7] Addition
HAME GRIMmM, BEA.U'?’HIU é___ HAME
SREETADORESS |~ ©CY @ oflcoqs? DAIVE : STREE} ADORESS
on-si | DerTeng, £1 32725 omy-sT-zp
B i A O Detee ™mEe : : 1 Crange  “[] Aceition
NAME Citrma B&’iu‘j Aureis P, NAME
STREET ADDRESS cif CGold coasT DaivE” STREE} ADRESS
oY-§7-2° f E27TRa L 32725 kit
e O peteee e o Dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CITY-57-ZP
TLE [ pelete Tme D crange [ Adcition
NAME ) NAME ;
STREETADDRESS | STREET ADDAESS
CTY-ST-P CY-ST-2P

12. | hereby certily that ihe information supplied with this fiting does not qualiy for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true ghd 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 the receiver or liystee empowergd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment withfanjaddress, withy#ll other like empowered.

SIGNATURE: .

SIGNATURE

O 2~/ -05

thn NAME OF SIGNING OFFICER OR BIRECTOR Date

8b-5T¢-¥817

Dayteme Phona ¥

R



