FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0300013856¢9 05-03-2004 90724 044 ***150.00

1. Enlity Name

DANIELLE'S CLEANING SERVICE INC

Principal Place of Business Mailing Address e e e - : -
9846 BERNWOOD PLACE DRIVE 9846 BERNWOOD- PLACE-CRIVE—"> i
#104 - — 7 TTH104
FQRT MYERS, FL 33912  US FORT MYERS, FL 33912 S
T T Ly R BRIV
[/ 24 Pruncen Blvp# 22| //2s PanaceaBivi? # 202 |
/U;u“& Ao g e‘i . FL 34 us Suite, Apt. #, etc. 03122004  Chg-P CR2E034 (10/03)
Aj H 2 ?—8 i
" Ciy & Stale ’ City & State 4, FEl Number Applied For
Mokt forct FC &/3 -20Y 9?—5’0 Not Applicable
Zip ountry Zi Courtry ‘ . $8.75 Additional
- ; 5. Certificale of Status Desired ] !
Aﬂn h"{‘A 3&&36 Sﬂm&dm Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nare
MARTINS, DANIELLE .
9846 BERNWOOD PLACE DRlVE Street Address (P.Q. Box Number ia Nol Acceptable)

#104
FT MYERS, FL 33912

City FL ] Zip Code

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 Flerida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE :
;. Signalure, typed or rinied name of regustered et and litle if applicable. {NOTE: Regsturad Agerl signature requined when fcmsiatingﬁ» o E DATE - . _ [P, P —
: FILE NOW!!! FEE IS $150.00 8. Election Carnpaign l»"inancmg 0 $5.00 May Be
* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, o *.' OFFICERS AND DIRECTORS 11, ADDBITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 1
TIILE P g O] Delete Tme O change [ Addition
MAME MARTINS, DANIELLE HAME '
STREET ADDRESS | 9846 BERNWERQDPLACE DRIVE, #104 STREET ADDRESS
CIY-$7-2IP FT MYERS, fi."33912 CITY-$T-26
e [ Defete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21p
TILE [ Delele MLE [JChange 7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§F-21F CITY-ST-ZIP
TITLE [ Delete TIE [ change [ Addition
HAME NAME
STREET ADDORESS . STREET ADDRESS
CITY-S1-2IF CITY-$T-21P
TLE [ Delete TIMLE [ change (] Addition
NAME MAME T - - -
STREET ADDRESS STREET ADDRESS
CITY-st-2IF oTy-ST-21P
TILE 1 pelete TITLE O Change  [T] Addition
NAME HAME ’
STAEET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-ST-ZIP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectfon 119.07(3)(i}, Florida Statutes. | further certify that the information
ndicaled on s report of supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made undar oathy; that § am an officer or direclor
of the corporalion or the receiver or Irusiee empowered to execute this report as required by Chapler 607, Florida Slatutes; and hat my name appears in Block 10 ar Block 11t
changed, or on an attachment with an address, with alt other like empowered,
sionaTure: _ Mol Ml Yoifoy  (Gas)sr2395
SIGNATURE AND TYPED DR PRINTED NAME OF SIGRNG OFFICER OR DIRECTOR ' [iE) ¥ j DatmeFhera 4 ’




