S

zo | FILED
~2005 FOR.PROFIT CORPORATION Mar 07, 2005 8:00 am
" ANNUAL-REPORT Secretary of State

DOCUMENT # P03000 146123 03-07-2005 90282 008 ***150.00

1. Entity Name P

BRENDA'S CLEANING SERVICE, INC.~ ~

-~ - s

Principal Place of Business Mailing Address

2289 WILEY SREET 2289 WILEY SREET snnzzzqs

PORT CHARLOTTE, FL 33952 IS PORT CHARLOTTE, FL 33952 US

A S LA RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112005 Chg-P CR2E034 {10/03)
Cily & State City & State » 4. FEI Number Applied For

- - 20-0461333 Not Applicable
Zp Country 2 Couniry 5. Certificate of Status Desired [} ?i'zgm:;"o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

+

Name
SCHRECONGOST -BRENDA.J- -- -
2289 WILEY STREET . Street Address (P.0. Box Nurmber is Not Acceptaiis)

PORT CHARLOTTE, FL 33952

City FL l Zip Code

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

SIGNATURE
Signature, typed or prinlad name of registerad agent and title i applicabile. (NGTE: Registered Agent signature raquirod when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be’
After May 1, 2005 Fee will be $550.00 Trust Fund Contributior:. [T Addedto Fees
10. QFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D 1 pelets e ] change [T Addilion
HAME SCHRECONGOST, BRENDA J NAME
STREET ADDRESS | 2289 WILEY STREET STREET ADDRESS
CY-5T-21P PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TiILE VP [ Dalete MLE [Ochange [ Addition
NAME SWOFFORD, DENNIS HAME
STREET ADDRESS | 2289 WILEY STREET STREET ADDRESS
CITy.87-21P PORT CHARLOTTE, FL. 33952 CiTy-ST-2IP
TINE 3 Delete TMLE [ Change  [C] Addition
NAME NEME
STREET ADDRESS - STREET ADDRESS -
CITY-S1- 2P CITY-S7-ZiP
TITE . 3 Dolete THLE [# Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S7-2IP
TLE O Detete TILE [T change [0 Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2P
TIME [ Delee TME - O change  [J Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-81-2ZP

12. | hereby certify that the informatien supplied with this filin, g does not qualify for the exemption statad in Section 119.07(3)(i), Fioridla Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made undesr oath; that t am an officer or director
of the carporation or the recaiver or trustee empowered o axecute this repart as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an all@n&n: with an address, with ail other like empowared.

SIGNATURE: /LQ)nGQ% SC}WL( MCQ 6)( 3-4-05 ONI-caato-asg?

SIGNATURE AND TYPED OR PHIN‘f' NAME OF BIGNING OFFICER CR DIRECTOR Date Daytima Phone 8




