FILED

2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000151462 04-15-2005 90084 033 ***150.00

1. Entily Name

JMS CLEANING SERVICE, INC.

Principal Place of Business Mailing Address

32602 WINDY OAK STREET 32602 WINDY OAK STREET

SORRENTO, FL 32776  US SORRENTQ, FL 32776 US

P s WA
Suite, Apt. #, etc. Suite, Apt. #, stc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appfied For

_ 200080904 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

MARSICEK, GARY A SR
32602 WINDY QAK STREET .| Street Address (P.O. Box Number is Not Acceplable)

SORRENTO, FL 32776

Y

City FL ‘ Zip Coda

8. The abave named antity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Flprida. | am lamiliar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed o printad neme of registered agent and title if applicable. {NOTE: Registered Apant signature required whan rainstating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Acded 10 Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o) (3 etete TLE [ Changs [ Adition
NAME MARSICEK, GARY A SR NAME
STREET ADDRESS | 32602 WINDY OAK STREET STREET ADDRESS
CITY-51-ZP SORRENTOQ, FI. 32776 cITY-§1-2P
TmE P 1 pelete TITE [ change [ Addition
HAME MARSICEK, GARY A SR NAME
STREET ADDRESS | 32602 WINDY OAK STREET STREET ADDRESS
ory-si-2p SORRENTO, FL 32776 ciry-¥-2p
e [ Delete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-2P CITY-ST-2IP
TITLE [ Detete TMLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cITY-ST-2P
T [ petete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-§1-2p CIFY-§T-2P
T [ Delete L O crange {7 Additian
NAME - NAME
STREET ADDRESS STREET ADDRESS
GiTY-S5-2P city-St-ap

12. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | furthar certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowared to exacuis this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other ke ampowerad.

SIGNATURE: " . ./ 4,’/0 5 359-45513/]

)

M
SIGNATURI TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Daytime Phone #
- "




