2004 FOR PROFIT CORPGRATION
~_ ANNUAL REPORT=

-
ECRETA

DOCUMENT # P03000139132

1. Entity Name

JROTONDA WINDOW CLEANING, INC.

SE Y
DIVISION oF C

04 JUN 10

Principal Pltace

523 ROTONDA CRL
ROTONDA WEST, FL 33947

of Business Mailing Address

523 ROTONDA CRL
ROTONDA WEST, FL 33947

@gpa\ Placi

3. Mailing Address

s

. Suite, Apt. #, etc.

Pof BUSI S

Suite, Apt. #, etc.

i

ED

AHI:02

UL S

05172004 Chg-P CR2EQ034 (10/03)

‘\
©  CHy & Stale K ) City & State 4. FEj Numb Applied For

M Db -625 —l Not Applicable

Zlp - 1 Country _ Z,lp Couniry 5. Certificate of Status Desired O $8.75 Additional
| L e e Fee Required
6. Name and Address of Current Registered Agent 7.'Name and Address of New Registered Agent

. Name

JENNINGS, BRUCE W

523 ROTONDA CRL

ROTONDA

WEST, FL 33947

o

Street Address (P.0. Box Number is Not Acceptanle)}

City

FL 1 Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar witn, and accept

the obligations of registered agent.

SIGNATURE

il
I
2

Signature, typag or printed nama of reistered agant and title if applicable.

{NQTE: Rpgistarad Agent signature required when reinslating)

DATE

FILE NOWI!! FEE IS $150.00

e by September 8, 2004
A

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

In accardance with s. 607.193(2)(b), F.5., the
corporation did not recaive the prior notice.

11,

10. OFFICERS AND CIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TIME [ Change 3 Addition
NAME JENNINGS, BRUCE W NAME

STREET ADDRESS | 523 ROTONDA CRL STREET ADDRESS e

emv-st-z¢ | ROTONDA WEST, FL 33947 CY-sT-2P ”‘ i Z‘D 1

NILE D ’ 3 Delete TILE [ Change [ Addition
NAME JENNINGS, JAMES NAME

STREET ADDRESS | 905 E. 5TH STREET ADDRESS

CITY-ST-2P ENGLEWQOD, FL CITY-ST-2IP

TITLE N .- Ol oelete |, _J ome £l change [ Addition
HAME ' B T B e e - ]
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2P

TITLE O elate TITLE {Jchange [ Addition
NAME . NAME

STREET ADDRESS i STREET ADDRESS

CHY-ST-ZIP CITY-ST-2P ]
TIE £ Delete TME [ Change  [7] Addition
NAME NAME

STREET ADDHESS ' STREET ADDRESS

CITY-57-21P i CITY-ST-2IP

TIME [ detste TIMLE O change [ Addtion
HAME \ NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-57-2IP CITY-ST-2P

12. | hareby certify that the information supplied with this filin 3
indicatec on this report or supplemental report is true an

changed, or on an altachment with an address, with all other like empowsted.

£5;

NAME OF SiGNING OFFICER OR IHRECTOR

FMAMING S

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
accurate 2nd that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bd-0Y  DIREATHR

Date

Daytima FPhone #

iy o0



