2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am

DOCUMENT # P03000128126

1. Entity Name

TIDY NU HOME CLEANERS, INC

Secretary of State

03-19-2004 90053 030 ***150.00

Principal Place of Business

13532 LANNER DRIVE
ORLANDO, FL 32837

Mailing Address

13532 LANNER DRIVE
ORLANDO, FL 32837

AL R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
20-03&50//
Zp Country 4p Country 5. Certilicate of Status Desired [ g:;.;asqag: dltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ACCOUNTING AND COMPUTER SERVICES
4130 MAPLEGROVE DRIVE Street Address (P.Q. Box Numbar is Not Acceptable)}
ORLANDO, FL 32818
City FL J Zip Code

8. The above namad antity submits this statement for the purpese aof changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signatyne, typed o printed name of registered ggent and fitke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Cantribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
| E P 1 Detete T [Jchange ] Addition
NAME ALEONG, CLINT ASR. NAME
STREET ADDAESS | 13532 LANNER DRIVE STREET ADDRESS
ciry-gr1-219 ORLANDO, FL 32837 CITY-ST-2IPF
THLE VP ] pelete TITLE CIctange (] Addition
NAME ALEONG, CASSANDRA L NAME
STREET ADDRESS | 13532 LANNER DRIVE STREET ADDRESS
CiTY-ST-ZIP ORLANDO, FL 32837 CITY-S1-ZP
TITLE [ Detete TMLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-51-21P CIY-ST-7P
TME 1 Delets THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iy -S1-2P
TITLE [ Detete TILE O chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SF-21P
THILE [ Delete TLE [ Change  [T] Addition
NAME NAME
STREETADDRESS | * +' 7 w37 STREET ADDRESS
CITY-5T-2F° A \ CiY-ST-2IP

12. | hereby certilz that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
ihis report or supplemental report is true and acclirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on s
of tha corporation or the raceiver or trusteg em
changed, or on an attachment with &

all other like empowered.

v/rall /8,04

-|
SlGNATURE:X—WmFﬁ%M

Daytime Phone #




