FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUALREPORT Secretary of State

DOCUMENT # P03000133063 03-19-2004 90063 040 ***150.00
1. Enlity Name
ONE WOMAN AND A MOP, INC.
Principal Place of Businass Mailing Address . iy
4300 SANTA VILLA DR. 4300 SANTA VILLA DR, 2 4 0 2 5 1 b l
PACE, FL 32571 US PACE, FL 32571 LS
T e LA NS A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112004 Chg-F CR2EC34 (10/03)
City & Stale City & Slate 4, FEI Number Applied For
OH~ OS'B L\-‘\ j\ Not Appiicable
2 Country Zip Cauntry 5. Certificate of Status Desired O g’g‘gilﬁf:é‘m“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WADE, BETTY
4300 SANTA VILLA DR. Street Address (P.0. Box Number is Not Accepiable)

PACE, FL 32571

City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the phiigations of registered agent.

SIGNATURE
Slgnatuze. typed or printed rame of regiciared agent eod fille o applicabin (NOTE Regisiered Agent signaturé requsrad whan seinstatng} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F.mancing 0 $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TMLE D.P 3 Detete TME D) Change ] Acdition
NAME WADE, BETTY NAME
STREET ADDRESS | 4300 SANTA VILLA DR, ‘ STREET ADDRESS
CITY-ST-2P PACE, FL 32571 CITY-ST-ZIP
TTLE [ Detete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST- 7P , CiTY-57-7Ip
TITLE - 2 Delete TILE ) Change [} addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-2IF
TTE 1 Detete TME [Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 27 CHY -5T-2P
NLE [ oelete TMLE D change 3 Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-TP
THILE 3 Detete TmE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-87-2IP CITyY-57-21P

12. | hereby cerify thal the information supplied wilh this filing does not qualify tor the exemption staled in Section 119.07{3i}, Florida Staluies. | furthar cerlity (hat the inlormation .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of lhe corporation o tha recéver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f

changed, or on an attachmen%ddwss wilh aIW%
SIGNATURE; L, 2 =-0 -0

"~ BIGHATURE AND WPEV PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daylims Prone #

7



