2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000130140

1. Entity Name

R & R CLEANING OF PALM BAY INC.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90016 013 ***150.00

Principal Place of Business Maziling Address
1377 ILLINOIS STNW 1377 ILLINOIS ST NW
PALM BAY FL 32907 PALM BAY FL 32907 vivawvesww
Suite, Apt. #, etc. _ Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, § mber Apptied For
%'2‘?{/% 7_5 Not Applicable
2p Country Zp Country 5. Cerlificate of Stalus Desired ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e — - . - _Name o . o o - ol .
vggﬁﬁﬁ'ﬁgiSHso'lwﬁsz M Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32907
City - FL Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature. typed o punted name of regisiered agent and titls if applicable {NOTE: Regsiared Agent sigrature required whon ainstaling) DATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Addad to Fees

10. - OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DP O pelete TITLE ’ [ Chenge  [J Addition
NAME MCCARRICK, HOWARD M NAME
STREET ADDRESS | 1377 ILLINCIS ST NW STREET ADDRESS
CITY-ST- 2P PALM BAY FL 32807 CITY-S7-21P
TME DV 7 Delete THLE [ Change [ Addition
NAME MCCARRICK, RUTH NAME
STREET ADDRESS | 1377 ILLINOIS ST NwW STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 CITY-ST-2IP
e ] [ pesete TILE 3 Change [ Acdition
RAME  ———|— e . - o - - - coe - RoNAME C s e _— e _
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-5T-2iP
TITLE [ petete e [JChange {7 Addition
NAME NAME
STREET ADORESS ) ' STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TITLE 3 Detete hi]it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S$T-2P
THLE {7 oelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

BOARD Y MGC‘ARR";IS
SIGNATURE: oA

changed, cr on an att;(}hjnem with an address, with ali other like empowered.

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L= ol SR/ g

SIGNATURE AND TYPED Ofl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #




