2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15,2005 8:00 am

DOCUMENT # P03000131289 ecretary of State
1. Entity Name
TERESEA MILLER CLEANING SERVICE INC 04-15-2005 90072 014 **%130.00
Principal Piace 6f Business Mailing Address
10760 IM EDWARDS RD P.0. BOX 230° \
HAINES CITY, FL 33844 LAKE HAMILTON, FL 33844
T v s NG TRREM A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
20-0383840 Not Applicable
Zip Country Zip Country . , $8-75 Additionat
5. Certificate of Status Desired O Foo quuirecli fona
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
—m——— —= - : ‘Name - - -
MILLER, TERESEA
10760 JIM EDWARDS RD Street Address (P.O. Box Number is Not Acceptable)

HAINES CITY, FL 33844

City FL Zip Code

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 Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typed or printed nare of registered agent and e it appicable. {NOTE: Regislered Agent signalure required when reinsialing) DATE
FILE NOWI FEE IS $150.00 BN _Ele..:pon Campaign Einanciﬂg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
. 3 ]
10, OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE PTD [ Detete TILE ) Change ] Addition
NAME MILLER, TERESA NAME
STREET ADDRESS | 10760 JIM EDWARDS RD STREET ADDRESS
CITY-ST-ZPP HAINES CITY, FL 33844 CITY-ST-2IP
TITLE [ Detete Tme [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Detete TITLE O Change [ Addition
NAME B - - " NAME T : ) -t T — -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIRLE : [ Delete TTLE [l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2ZIP : CIY-ST-2IP
3 : [ Detate TIMLE [ Change [T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CATY-ST-ZiP

12, | hereby certify that the information supplied with this filin g does not gualify for the exemnption stated in Section 119.07{3)(i}, Florida Statutes. | further cerify that 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 thejreceiver 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 address, with all otker likeyempowsred.

SIGNATURE AND TYPED OR PRIN?IS NAME OF SIGN:NG OFFICER OR DIRECTOR Date Dayuma Phona #



