2004 FOR PROFIT CORPORA‘I"ION

ANNUAL REPORT (AR)*-

FILED
May 26, 2004 8:00 am

Ty ¥ 4128/

DOCUMENT # P03000138403 Secretary of State

1. Entily Name 04-28-2004 90163 028 ***150.00

LINDA & CHERYLS CLEANING SERVICE INC.

Principai Place of Businéss Mailing Address

121 GROVE DR P.O. BOX 430

LEA‘KE HAMILTON FL 33851 LAKE HAMILTON FL 33851 B G 4 24 2 1 B

2. Principat Place of Businez;s 3. Mailing Addrass |||mmllmwuﬂlﬂl |”]|||mnml'mnmu]m

Suita, Apt. #, elc. Suite. Apl. #, etc. MOORE CR2E034 ({11/03)
Cily & State City & Slate 4. FEI Number Applied For
. (// (71 XO(P Not Applicable [~ -
:p . ‘__E:? U_T.'i.._- - M ‘Z-'E- e o —EouAlY s T ﬂemhcam o Sta!us Desired 0O Eg‘ggquﬁ:iona'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
“BA a7 T Rl — W 2 2 .= = T Y i
—_?%BVEI;BSVEL IB'IF? _A . e s Strest Address (P.0. !305_ Number is Not Acca% é .
=== AKE.WALES.FL.3385], . LA L
- - = . ST — _ IR,
‘ Cily 3;:
LAEE  HAregzo n/ SRS /

8. The above named
the obligations of

ity subrmuts this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Fioricla, | am familiar with, and accept

‘f/_%/o.ﬁ/

{NOTE; Rogmiared Agant sipnatine requiesdl when reinslating)
\

9. Election Campalgn Financing $5.00 May 8o
& o 4;.,.. ; ariims 5 Trust Fund Coniricution. Added to Fees -
. ~OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P ‘ 0 Detete me P57 BlCrange (I Addition
NAME ROBERTS, LINDA NAME
STREET ADDAESS 121 GROVE DR - STREET ADDRESS
CITy-ST-2F LAKE HAMILTON FL 33851 CrY-ST-2P
e Voo P petae e [l Crange (] Addilion
NAME SCARBOROUGH, CHERYL NAME
STREETADDRESS | 4170 TANNER RD STREET ADDRESS
cmy-s-7@ - |HAINES CITY FL 33844 N cry-§t-zip
TME [ pelete TE [ Change [ Addition
NAME NAME
~SIREETAQORESS (" =" "= T TNT noem o m e e ot — g TADURESS {— T = e e i i
CAY-57-2P oY -5T-2IP
me [ Detete e - Clcramge ) Addiion |~
RAME NAME
STREET ADDFESS STREEF ADDAESS
ITY-S7- 2P oITY-ST- 2P
THLE , 3 Defete THLE JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADIDRESS
cAY-St-29 CITY-ST-2P
TIE [ beigte TILE [Jchangs ) Addilion
HAME HAME
STREET ADDRESS STREFT ADDRESS
CITY.ST 7P f covsze

12. 1 hereby centify that the informglion supplied with this Im
indicated on this report or syfpldmental repon is true
of the carporation or the regbive/ or trustee empoweared 10 §
changad. or on an atla g i A, wilh all off

SIGNATURE: ¢ //_UAn

B empowered.

does not qualify for the exemplion stated in Section 119.07{3)), Florida Statutes. | furthes certity that the information
acgurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
kule this report as required by Chapter 607, Florida Statules; and that my names appears in Bicck 10 or Block 11 1f
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