2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000132691 Feb 03, 2004 8:00 am
1. Entity Name
STEVE LANG CLEANING, INC: Secretary of State
02-03-2004 90012 025 ***150.00
Principal Ptace of Business Mailing Address
16320 NW 188TH STREET 16320 NW 188TH STREET
ALACHUA, FL 32615 ALACHUA, FL. 32615
s O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chgf_P CR2E034 (101,03)
City & Siate City & State 4. FEI Number . Applied For
56-24/5296 Not Applicable
ap Country Zp Country 5. Caertificate of Status Desired M ?ese 32]3‘:};“0“'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
MName
LANG, STEVE
16320 NW 188TH STREET Street Address (P.O. Box Number is Not Acceptable)
ALACHUA, FL 32615
City FL Zip Coge

8. The ebova named entity subrmits this statement fos the purpose of changing its registered office or registered agent, or both, in the State of Florida. - | am tamifiar with, and accept
the oblgations of registerea agent.

SIGNATURE
Signature, typed of printed nama of registered agent and thle if appbcable. {NOTE: Registered Agent sighatue required when reinstating) DAYS
7 FILE NOWH! FEE IS $150.00 " 9. Election Campaign Financing $5.00 May Be i
A‘fter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees |
10. OFFICERS AND DIRECTORS J 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TME O Change [ Addificn
NAME LANG, STEVE . NAME
STREET ADDRESS | 16320 NW 188TH STREET STREET ADDRESS
CIY-ST-2IP ALACHUA, FL 32615 CITY-ST-71F
e 1] petete me ) [ Change 7] Autdition
NAME ¥ NAME
STREET ADDRESS - . STREET ADDRESE |
CAY-ST-2IP CITY-ST-2IP i
TME : 3 Detete E ‘ O Change {7 Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cmy-st-p }
TLE ] pelete me Clchange [ Addition
NAME : . MAME
STAEFT ADDRESS STAEET ADORESS
CITY-ST-71P CrY-S7-7IP
TmE 7 Detete TME [ Change [ Addfion
NAME , . NAME
STREET ADDARESS STHEET ADDRESS {
CITY-ST-21P ory-st-p |
e [ pelete e i O Change  [] Addiion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CmY-ST-21P CITY- ST-ZIP

- im

12. 1 hereby certify thai the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certily that the mformauon

indicated on this report of supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that } am an officer or director-
ed 1p exacute this report as required by Chapler 807, Florida Siatules; and matmynameappearsmﬂlock 10 or Block 111
ith alt other like empowered.

of the corporation or the receiver or trusiee
changed, ot on an attachmengwith an addres,

| SIGNATURE:

2004 38¢ -«59’- W27

Davtrme Phone #




