FILED
Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90077 027 ***150.00

.-==""2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000152149

1. Entity Name

FONDREN CLEANING COMPANY, INC.

Principal Place of Business

879K MEADOWLAND DRIVE

Malling Address
P.0. BOX 707

el

NAPLES, FL 34108

NAPLES, FL 34101

AVRCREOMEROR TN

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, stc. 01072004 Chg-P CRZE034 (10/03)
Clty & State - City & State 4, FEI Number Applied For
55-0854228 Not Applicable
b Ll | Lounty = . ,_Z'R —— e _Eo?_nlrz ) _5. Celificate of Status Desired __ [J. $8.75 Additional
ST e — — -Fee Required- - -~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAMISON, JENNIFER A ESQ
5801 PELICAN BAY BLVD STE 300
NAPLES, FL 34108-2709

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

/. 1 o]

DATE

8. The above name
the obligation

SIGNATURE

Signaluré. typed or printed name of registec#d agent and fitle f applicable. [NOTE: Registered Agant signature required when reinstating)
=t
& ; T 3

FILE NOW!II FEE IS $150.00 9, Election Campa‘\gn F"mar\cing o $5.00 May Be _ L

Aﬂer May 1, 2004 Fee will bo $550. 00 Trust Fund Centribution. Addsd to Faes
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE O pelete TILE P.5.T. [ Change E} Addition
NAME NAME Dawn Fondren
STREET ADDRESS STREET ADDRESS 879 K Meadowland Drive
CITY-5T-2IF CITY-ST-2IP NaDleS . FL 34 108
TE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
ITE | - = - - Coglete - —B_MTE__ _ ] = _ L. o o o o =~ em _— — .. [ Change. .[] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE 3 Delete TILE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 0 Delete TILE O change [ Addition
NAVE e - NAME . - °
STREET ADDRESS e - STREET ALCRESS .. ' Y
CITY-ST-ZP . . : ) . ‘ CITY-ST-71P . .
Ut S ¢ 2 Delete HiLE O change [T Addition
NAME o e P |71 S .- . e e e e - R
STREET ADDRESS STREET ADDRESS i - . o
CITY-57-2P - ) T AR

12. | hereby certify 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 infarration
indicated on this repon or supplememal report is true and accurate and that my signature shall have the same legal effect as it made undgr oath; that | am an officer or director
of the corporation or the recg er-tcystee empowereq to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac @ss, with allother like empowered.
SIGNATURE: [ 404 239.594. ﬂd\l
Dato Daytime Phone &

__‘M
SIGNATUREAND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




