, FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000136964 01-14-2005 90015 029 ***150.00

1. Entity Name
CHERIE MILLER CLEANING, INC.

Principal Place of Business Maifling Address TUVVUILLEG
11282 SALINA ST 11282 SALINA ST '
BROOKSVILLE, FL. 34614 BROOKSVILLE, FL 34614

N

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TR oot Fo

41-2115975 Not Applicable
. Certificats of i $8.75 acditional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

— D el e —— [ e .

MLLER, CHERE DO NOT WRITE
BROOKSVILLE, FL 34614 _ IN THIS SPACE

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 obligations of registered agent,

SIGNATURE”
.“'.’....;k:.‘ Signature, typed of prjn_tsq_name of registered agent and title # appticable. | {NOTE: Registerad Agent signature requirad when reinstating) . . D;}TE‘ ;'T - ai.:‘ " -

R E — ,.,:i-'.m;r.u.;" 5

} “FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be B T, T T
«_After.May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10.. . OFFICERS AND DIRECTORS |

me, -—|D

NAME MILLER, CHERIE

STREET ADDRESS | 11282 SALINA ST
CITY-5T-7P BROOKSVILLE, FE 34614

THLE D

NAME HUCHINGSON, CHRISTOPHER
STREET ADDRESS | 11282 SALINA ST

CITY-$1-7IP BROOKSVILLE, FL 34614

TITLE
NAME

e - " "7 TDO NOTWRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CImy-S1-2Ip

TNE

NAME

STREET ADDRESS
Ty sT-27IP

'IITLE' R A
" NAME * T = - —— R . . o e e i e b s e s
STREET ADDRESS
CITY-ST-2P-*

12, I hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes, | further cenrtify 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 it made under oath; that | am an officer or director =
of the corporation or the receiver or trustea 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 attachment with an address, with all other like empowered,

SIGNATURE: ‘ @M,n? ?Tcs . AR PG = e M e
EOFSWA{J@B y;

SIGNATURI D TYPED GR PRINTED QR DIA; Date Daytime Phone #

&I, TTPuES .




