FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000143379 04-12-2004 90304 018 ***150.00

1. Entity Name )

CATHE_R|NE BARTH CLEANING SERVICE, INC.

Principal Place of Business Mailing Address 9 ﬂ 4 9 4

767 BALLARD DR 767 BALLARD DR - 37

MELBOURNE, FL 32925 MELBOURNE, FL 32925 4

s RO ARV RN

Suite, Apt. #. etc. Sunte. Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)
City & Stale City & State 4.%9{;/3_ 9/0_/ 7 . Applied For.
- —— —— - - iy — " T T y — ) : Net Agplicable
ap Couniry “p Country 5. éerlificale of Status Desired O fi‘;gﬁggémnal

7. Name and Addross of New Registered Agant

6. Name and Address of Current Registered Agent
‘ Name
BARTH, CATHERINE
767 BALLARD DR Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FLL 32925

t City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
iha obligations of registared agent. !

SIGNATURE
Signature, yped or printad name of registared apent and tite i applicabla. {NOTE: Registared Agent signature reguirer when rsinstating} DATE
— FILE NOW!I FEE IS $150:00 9. Election Campaigﬂ E:nai‘.cing $5.00 May Be - -
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O Added o Fees
10 QFFICERS AND DIRECTORS A 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [J Delete TILE ' [JChange [T Adaition
NAME BARTH, CATHERINE NAME
STREET ADDRESS | 767 BALLARD DR STAFET ADDRESS
CITY-5T7-2IP MELBOQURNE, FL 32925 CITY-ST-ZI1P .
TITLE O oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-57-2IP
TLE 1 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
iR e = e e S el T i E i [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-217
TMLE [ Detete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -51-24P Ty ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -51- 2P CITY-SF-2IP

12. | hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an address. with all other like empowsred.

SIGNATURE: Laqﬁuw Aot - -0Y DA-50,5 709

SIGNATURE PED OR PRINTED NAME OF SIGNING QFFICER O DIRECTOR Dae Daylima Prong




