ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P03000139414

1. Entity Name

SMILEY CLEANING, INC.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90204 041 ***150.00

Principal Place of Business

18935 MADISON AVE 18935 MADISON AVE
OFLANDO Fl. 32620 ORLANDO FL 32820
U - O us

Mailing Address

VIVIVUWUYY

2. Principal Place ol Business “3. Mailling Address CT

il

T

e bt R i bk S s = - e s et s ————

Suite, Apt. #, etc. Suite, Ag‘Ji #, etc. MOORE CR2E034 (1 1[03)
City & State City & State 4. FEl Number Applied For
S L5901 Not Applicable
ap Country P Country &. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

SMILEY, DUWANNA
18935 MADISON AVE

Street Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32820

City Zip Code

FL

the obligations of registered agent.

&;Mmagw

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

Y-23-0F

SIGNATURE
Signature, typed cr prinled name of registered ageni and title a@ame

{NOTE: Registered Agen! signalure reguired when remnslating)

DATE

ake Check Payable to Florida Departme

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. AGDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TMLE [J thange ] Addition
NAME SMILEY, DUWANNA F NAME
STREET ADDRESS | 18935 MADISON AVE STREET ADDRESS
CITY-ST- ZIP QORLANDQ FL 32820 CiTY-S7-2%P
TLE VP O pelete TITLE [ Change [ Addition
NAME MARTIN, AMY NAME
STREET ADDRESS 18633 14TH AVE STREET ADDRESS
CIFY-ST-2IP ORLANDO FL 32833 CITY-ST-ZIP

- L e G Delatz, THLE _ [ change [ Addition
NAME m— - T NAME ~ T e e A e L S TR tmesememrmme ny e emee— oo L
STREETADDRESS |—  » e = o - ce g omee e o J_STREETADDRESS | __ - - m_ — . e
CITY-5T-2P CITY-ST-2IP o
e 1 Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TiTLE [ belete TITLE [J Change ] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-721P GITY-ST-2IP

changed, or on an attach

SIGNATURE:

t with an address, with ali other like empowered.

12. | hereby cerlify that the information supplied with this fillng does nat qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 171

oS -23—0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI

Dawe Daytime Phone #




