2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

03-31-2004 90024 032 ***150.00

1. Entity Name

DOCUMENT # P03000146123
BRENDA'S CLEANING SERVICE, INC.

VUILAVUV L

Principal Prace of Business
2289 WILEY SREET

PORT CHARLOTTE, FL 33952  US

Mailing Address

2269 WILEY SREET
PORT CHARLOTTE, FL 33852 US

2. Principal Place of Business

3. Mailing Address

D A i

Suite, Apt. #, etc.

Suite, Apt. #, atc.

02152004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEl Number - Appliad For
_ap—odbl333 Nol Appiicable
Zp Courry ap Couniry 5. Cerificats of Staws Desied ~ [J ff,gfwm’“""“
8. Name and Addrsss of Current R gl Agent 7. Name and Address of New Regisiered Agent
Name
. SCHRECONGOST, BRENDA J _ i ) — - -
e 2| LIDAGWILEY STREET (e B w0 A= e =cireel Address (PO Box Number is' Mot Acceptable)
PORT CHARLOTTE, F1. 33952
City FL I Zip Cade

SIGNATURE

8. Tha above namad antity submits this staternent for tha purpose of changinp its registered office or registered agen, or both, in tha State of Florida. 1 am famiiiar with, and accept
the obligations of registerad agant.

Sipnaturs, typed of prirted name of registored dgent anc: k4 § Rpoicatie. {NOTE: Regiztered Agent signaluns required when reinctadng} DATE
‘ FILE NOW!! FEE 1% $150.00 #. Blaction Campaign Financing $5.00 may Bo
After may t, 2004 Feo will be $550.00 Trust Fund Contribution. Added 1o Fess

1D. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
™ P.D O3 peiste TME O chage (] Addition
HAME SCHRECONGOST, BRENDA J NAME
SIREET ADDRESS | 2289 WILEY STREET STREET ADDFAESS
CiTY-ST-7P PORT CHARLOTTE, FL 33932 Ciy-ST-2P
THLE VP O peteta TILE O crange [ Addition

] WME | SWOFFORD, DENNIS NAME

T T (T STRET AltREesT| 2289 WILEY STREET STREETADDRESS.- o e —_— . [
orY-ST-7p PORT CHARLOTTE, FL 33952 Y-S0
TME (] petere TTLE J Change [ Aduition
NANE MNAME
STREET ADORESS STREEY ADORESS.
Cry-ST-2p ary-81- 20
TIME [ peletr e Clcrange O Adation

e s i § OO S, i i P - MAE = = = - 22w — ——

STREET ADDRESS. SFREET ADDRESS
CITY-5T-21P GITY-51-2F
TME [ peteta e DO chaxge [ Aadition
NAME NAME
STREET ADDRESS. STREET ADDRESS
Cery-ST-29 CITY-ST-1P
E O pelete TE O change [ Adetion
NAME NAME
STREET ADRESS STREET ADDREES
ory-s5.7e y-§1-2P

SIGNATURE:

Indicated on this report or supplermantal report is true
the corporalion or the receiver or trus! ’
changed, or on an attachment with an addrass, with ail other Iike empowered.

RundaSchacongo St

tee empowered (o

12. | harg| il 1 the infl tion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ) further certify that tha information
kb pelgt s peies o ﬁ aceurate and gat my signature shall have tho Same legal eifect as il made under oath; that | am an officar or diractor
execite INis repon a8 required by Chaptar 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 i

mmmwmmmonmo:mmomnn\u}u:m

Ay -
3-89-04 b 23857

Eiaytime Phons #




