FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

ecretary of State

PgiSN?mEAENT # P03000128661 04-30-2004 90279 036 ***158.75
SIMONS CLEANING, INC.
Frincipal Place of Buginess L Mailing Address P ; b
POST OFFICE BOX 741544 .. POSTOFFICE BOX 741544 94076965
ORANGE CITY, FL 32774 ) ORANGE CITY, FL 32774 )
s v AR AL
ns1_Genwoon Te. 151 Glenedood TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & Slate City & Stale 4. FEi Number Applied For
Deland  Fo DelanDd FL AB-1015%k\y Not Appiicable
Zip Country Zip Country " . 38_75 Additional
23950 '\/0 LIS LA 3320 VoLusia 5. Certificate of Status Desired g Fee Flequ:’recll lona
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
: Nam o ’ - — -
YARBROUGH, KATRINA ... ‘jne&eo UoH . KaTriNA
325 NORTH HILL AVENUE ¢ Street Address (P.0. Box Number is Not Acceptable)
DELAND, FL 32724 = ' Wsa GrLenwoon Te.
:, Cit; Zip Cod
, 7 DeLanDd FL |325%

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

SIGNATURE —oe o . = Tv - R P
."!} “‘( s Sgna!u!s,lyﬁedorpnmec name of registered agent and hitle if apphicable, {NOTE: Registered Aéenl_’:sig'ha!ur.e'requivedwhen ranstating) ) DATE - e
"~ FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing ! $5.00 May Be
'Aftér May 1, 2004 Fee will be $550.00 Trust Fung COI"IU’IbL#!\On. ) 0  Addedto Fees
e L SN LI e Y T
10 L ’ © - QFFICERS AND DIRECTCRS 11, L A ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE D e ' [ Delete LT Y ) [ Gcrange  [Waddition
HAME YARBROUGH, KATRINA NAME By BuamTon :
STREET ADDRESS | 325 NORTH HILL AVENUE STREETADORESS | WS =1 G wooh TR.
civ-st-2¢ | DELAND, FL 32724 . eIy §T-2IP Delann £ 300
it O Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 . CITY-ST-ZP
TiNE : ) [ Deleta e " [Ocnange [ Adciion
NAME T T T e e - —fwAE T = - - :
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-712
TLE O oetete TITLE [ Change [ Additicn
HAME : NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZiP GITY-ST-2IP _
TITLE [ Delete THLE O change [ Addition
HAME ’ o NAME
STREETADDRESS |“e oo v+ oo o L . . C L L STREETADDRESS e T .
| -siry-stzp -~ e O e T e S A s
g E7 EJT £ o Opeee .. fome 5 [T Addtion
wasg S oo e gl e - : :
vl MR W p F : ;
STREETADDRESS | oo o R STREET ADDRESS :
OV-STZF [rrereevec s o o . . o I N S ¢ e e -

12. [ hereby cenity that the information supplied with this filing does nat qualify for the exernplion stated in Section 119.07(3)(i}, Florida Statutes: | further certify thal the information
indicated on this report or supplemental report is true 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 the receiver of trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ﬂzma_qxgg% : 4/2~ /oo 38614710406
SIGNATUAE AND TYPES OR PRINTED NAM| F $iGNING OFFICER OR IRECTOR Cate Daytime Phore #




