2005 FOR PROFIT CORPORATION
ANNUAL REPORT ~ -

FILED
Apr 22,2005 08:00 AM

DOCUMENT # P03000133063

1. Entity Name

ONE WOMAN AND A MOP INC.

Secretary of State

Maxllng Address

4300 SANTA VILLA DR,
PACE, FL 32571 US

Pringipal Place of Business

4300 SANTA VILLA DR,
PACE, FL 32571 US

T e LG T oy

==t AR A

01262005 No Chg-P CR2ED034 (10/03)
DO NOT WRITE IN THlS SPACE 4. FE! Number Applisd For
' 20-0584871 Not Applicable
5. Cartificate of Status Desired =~ [ fg'gfq 3?:;”"“*“
T T T T T e L s r——

B. Name and Address of Current Registered Agent

WADE, BETTY -
4300 SANTA VILLA DR,
PACE, FL 32571 -

DO NOT WRITE

IN THIS SPACE

8. The ahove named enfity submits this statement for the Furposae of changing its reglstered office or registerad agent, cr both, in the State of Florica, 1 ar familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Signalure. typad ar pintad nama of ragtstered agent and tille if applicable

{NQYE: Rpgisterad Agent sipnalure ragulred whan rainstaling) DATE

FILE NOWIIl FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contritaution.

9. Elestion Campaign Financing

$5.00 May Be
Added to Faes

10 ~ OFICENS AND DIRECTORS 7

T

TILE D.P

AAME WADE, BETTY L

STREETAODRESS | 4300 SANTA VILLA DR,
CITY -ST-2P PACE, FL. 32571

NAME
STREET ADDRESS
CITY.ST-21P

e R ST e cEe -

TTE

NAME

STREET ADRRESS L
LITY.ST-ZP

TNLE
NAME

STHEET ADDRESS _ i

CITY-ST- 2P

TTLE
NAME
STREET ADDRESS
CIry-ST-2P .

419 158,75

DO NOT WRITE
"IN THIS SPACE

TITLE
HAME
STREET ADURESY -
CITY-S7-Zip

= TR ngmte admen e sSe e

12, | hereby certify that the information supplied with s flin g does not qualify for tie examplion siated In Section 119117% 1}, Fiorida Staiutes. 1 further cenify 1hat tha information
aceurate and that my signaiure shall have thg same legat @
of the carporation or the receiver or rustee empowerad 1o execute this report as raquired by Chapter 607, Fiorida Statutes: and that my name appears In Black 10 or Black 11 i

indicated on this rapon or supplemental report is true an,

changed, or on an siachment With An address, with all ather like empowered.

SIGNATURE:

act ag il made under oath; that | am an officer or director

1)

A-10-05 Foanus

SIGNING OFFICER OR DIRECTOR

Daytine Phone #




