— s FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
OVERALL CLEANING BY TAMMY AINSWORTH, INC.
S
Principal Place of Business Mailing Address
2840 CAMERON AVENUE 2840 CAMERON AVENUE
SANFORD, FL 32773 US SANFORD, FL 32773 US
AR Ve A O A A TR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04282004 Chg-P CR2E034 {10/03)
City & State City & Stater 4. FE! Number Applied For
01-0771900 Not Applicable
&ip Couniry Zp Country 5. Certificate of Status Desired [ ?:;.gesq:;:gjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEVORE, ROSA L

685-B GEORGIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32750

City FL I Zip Code

8. The abave named entit?_'t;ubmits this statement tor the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE.
- »  Sgnalure, yped o prnted narme of registered agent and tlie if 2policatiae {ROTE: Rogateand Agen signatu oquired when rainstating DATE
R FILE NOWI! FEE IS $150.00 8. Election Campaign Fnancing $5.00 may B:
L -After May 1, 2004 Fee will be $550.00 . Trust Fung Contribution. (W] Added 10 Fees
-f0. = - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: e e 3 Dekete M Ochange [ Addition
NAME » | AINESWORTH, TAMMY S NAME
STREET ADDRESS | 2840 CAMERON AVENUE STREET ADORESS
Gr-stzp - ] SANFORD, FL 32773 ' CITY-§T-ZP
me 7 bekte L Ol Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-S1-2IP
TME O pelete TMLE CIchange (7] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-57-7IP
TnE L] ekete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IF
TITLE [ Dexete TRE . [ change 3 Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2iP
TE [ pelete TmE O change [ Addilion
HAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an addresgf with all cther like eppowered.
SIGNATURE: /fm - Tammy Ainsworth 4[9% 407'&?0'02?7

TYPED OR PRINTED NAMKDF SIGNING OFFICEN OR DIRECTOR Daytme Prgs #




