FILED
2004 ANNUAL E'EPS?#'??RQ“"“-. ~ May 10, 2004 8:00 am

DOCUMENT # P03000131289 S Secretary of State
1. Entlty Name : 04-19-2004 90296 050 ***150.00
TERESEA MILLER CLEANING SERVICE INC
Principal Place of Business Malling Address
PANES QITY PLGoes” CAKE MAMILTON FL 33844 66420493
: ) il
"2 Principal Place of Business 3. Maiiing Address M' \1|I
Suite, Apt. #, etc. Suite, Apt. ¥, atc. MOORE CR2E034 {11/03)
City & State Chy & Stala 4. FEI Number Applind For
2003 P3F O Not Applicatls
a0 Gountry Zp Country 8. Certificate of Stetus Desired [ ?:; zfquﬁ::;‘“’m'
8. Name and Address of Curreni Registered Agant 7. Nama and Addreas ot Noew Registered Agent
N
:_"":MILLER TERESEA ity diorsy Sl -y SO i ame Té\ﬂﬁﬁ /ﬂ Ll I( - - sy S,
- 10760 JMEDWARDSRD™ ~ ~ — | s e ST AT 0

HAINES CITY FL 33844

oy

GunCE C. '{'1] FL ‘f%

& -The above named entity submits this statement for the purpose of changing its registered oflice or registered agert, of both, in the State of Floriga. | am familiar with, and accept
the orligations of regisiered agent.

SIGNATURP - i
Sgnakre. typed or printed name of registened agent and itie I ppicabie. (NOTE; Regashived Agert 3ignatus requred whasn rnstatng) DATE
9. Elsction Campaign Fnancing $5.00 may Be
Trust Funa Contribution. Added 1o Fees
) OFF!CERS -AND IjIRECTOHS | D ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 1%

T ~ 7 1 Delete e YR Ocange B4 Aadition
RAME TERESA prritER NAME FERESA  MWIWELER, o5 R

sTETRORES | /O P60 TIM LDWHARIS RD st opiiss | L2 Pe © TN EPRIIR

UN-SL2P | SARINES CITY L 338YY omy-sT-2° SIINES &ty e BI3X 7S

TME O petste e . [ Crange [ Addition
3 HEME

STREET ADORESS STREET ADDRESS

oy-51-2p CITy-51- 29

| TIE O teten Tmne D Change 3 Addition

NAME ) _ NAME o
S — e e e e e R e | T e - - e e . e - ———n
¢ny-st-ze 4 cvgrze o — _ -

TIE O peleta § e [ Chenge [ Addition
HAME N .

STREET ADDRESS STREET ADCRESS

CHY-5T-2P CITY-ST-2P

me Dowe | me Oowe I Ain
NAME NANE .

STREET ADORESS STREET ADCAESS

CY-ST- 7P LmY-51-2P

TME o O petate me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST. 2P CITY-ST-21P

12. | hereby cemllg that the information suppiied with this filing does rot quality for the exemption statad in Section 119.07(3)i). Florida Statules. ( further centify that the information
indicated on this report or supplemental report is Irue ang accurate and that my signature shall have the same legal effec! as it made under aath; that | 8m an officer or director
of the corporation or tha recaiver or trustas smpowered to executs this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an & ment with an addrass, with W cther like empowered.

SIGNATUR

H-(5-0\Y

SIGNATURE AND TYPED OR NASE OF SIGMING OFRCER OR DIRECTCR Date Darytane Prona #




