2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2004 8:00 am

DOCUMENT # P03000143132 ecretary of State
1. Entity Name KK K
RIGHT TOUCH CLEANING BY WYNDY AND AMANDA 04-28-2004 90204 008 ***150.00
STOREY INC.
Principal Placa of Business Mailing Address
140 LAIDBACK WAY 140 LAIDBACK WAY vevaavaw
FT PIERCE, FL 34945 FT PIERCE, FL 34945
TR S S R O A SO

Suite, Apt. #, elc. Suite, Apl. #, etc. 04202004 Chg-P CR2EQ34 (10/03)

City & State City & State FEI Number Applied For

&? [~Ole 07D Not Appiicablo
Zip Country ap Country 5. Certificate of Status Desired (M ] gese gfq :‘f:dm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STOREY, WYNDY

140 LAIDBACK WAY Sweet Addrass (P.O. Box Nurnber is Not Acceptable)

FT PIERCE, FL 34945

City FL I Zip.Code

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

SIGNATURE
Signatare, typed of printed name of registored agent and titie i appRicabie. (NOTE: Registersd Apent signatune required when reinstating) DATE
9. Election Campaign Financing $5.00 B
FILE NOWII FEE IS $150.00 gn -UQ May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. a Added to Fees
10 OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE - 1 Dewta MLE Ochange [ Aadition
NAME STOREY, WYNDY NAME
STREETADDRESS | 140 LAIDBACK WAY STREET ADDRESS
Cny-ST-2F FT PIERCE, FL. 34945 CITY-ST-0P
TmE s {3 pewte THE Ochange [ Addition
NAME STOREY, AMANDA NAME
STREET ADORESS | 140 LAIDBACK WAY STREET ADDAESS
CiTY-ST-2P FT PIERCE, FL 34945 eIY-51-7p
TALE [ Deite 1MMLE Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Qary-ST-2P CHY-ST-7P
THLE [ peiste TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CAY-ST-7P
TME O pelgte TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CcAY-ST-ZP
THLE O velete TME [ Change  [J Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
cmy-gi-zp cITY-ST- 2P

12. | hareby certity that the information supplied with this ﬁlarg does not qualify for the exemption stated in Section 119.07(3)(i), Aorida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same laga! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as raguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ether like empowered. .

SIGNATURE: %@%m __Punddy Shoen | L-20-0c/  DIDDS-IUe

mwmbmcsnos Date Daytime Phone §




