.
Y

2004 FOR PROFIT CORPORATION

; ANNUAL REPORT (AR). -

DOCUMENT # P03000131814

1. Entity Name

CATHY N. POINTS CLEANING SERVICE, iNC.

Principal Place of Business

11043 BOURASSA BLYD
BROOKSVILLE FL 34513

Mailing Address

11043 BOURASSA BLVD
BROOKSVILLE FL 34613

FILED
Jun 01, 2004 8:00 am
Secretary of State

04-27-2004 90057 021 ***150.00

66425490

§
i W
?u\.tE. At #.etc. Suite, Apt. #, elc, MOO‘HE CR2ED34 {11/03)
City & State City & Stale 4, FEINumber . Applied For
20—0?93 70? Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired a Eg’ggmmna'
8. ﬁama and Addreas of Current Registered Agent 7. Name end Address ol New Registered Agent
o = ——— ....--————--—l-;-—-t...-.—.. - T . e e — ,Name C e ——— - - -—— E. ———————r e im e
- ??&;%g&g:ls}(syawo . S Streel Address (P.O. Box Number is Not Acceptable) . . .. . _
BROOKSYlLLE FL 34613
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered ageni, or both, in the State ot Florida. | am {amiliar with, and aceept

SIGNATURE : 3
Sigratu

ro. typed of pred name of reQesisred agont and e f applcebie, / (NOTE. Registenad AGEM SIQRIture requirea wiern (einsianng) DATE
8. Election Campaign Financing $5.00 may Be
s Trust Fund Contribution. Added 10 Fees

e R s I0F MY, E T

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P ) . ' [ Delete me ' Clchange [ Acdition

NAME POINTS, CATHY N NAME

STREET ADDRESS | 11043 BOURASSA BLVD STREET ADDRESS

CITY-51-2P BROCQKSVILLE Fl. 34613 CITY-57-27

mE ' O Detete IME ' O change [ Adoition

NAME NAME

STREET ADDRESS . STREET ADDRESS

Y-S 2P oITy-S1.29

TLE [ petete TITLE O change  [J Addition
-m\- <, B —— e, ™ e L e ™ - - = = —WTNAME™ T v [ - - —_ - - - - - —_— -

STREFT ADDRESS t STREET ADDRESS
LRI G R ——— e e [] LEITY-ST- 2P, — e

TmE : 3 pelete e [l change [ Agdition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CIiY-51. 20 ) ’ CITY-ST-7P

TTE b {7 Defete NTE [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P , CITY-57-2P .

TMLE [ pesete TME O Crange [ Aadition

NAME NAME K

STREET ADDAESS STREET ADDRESS

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

indicaes on

thanged, or on ap attachment wilh an address, with all other like empowered.

SIGNATURE:

12. ) heraby cartify thal the information supplied with.this filing does not qualify for the exemption stated in Section 1 19A07£r3)(i). Florida Statutes. | further certify that the information
is repodt oF supplernental report is true and accurate and that my signature shalt have the same legal effect as it made under oath: thai | am an officer or director
of the corporation ar the racaiver or trustee empowered to exacuts this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 it




