2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 19, 2004 8:00 am

DOCUMENT # P03000153444 Secretary of State
HAVEN CLEANING. INC. 05-19-2004 90010 050 ***150.00
Princtpal Place of Business Mailing Address
885 MEADOWLARK CT., SE 885 MEADOWLARK CT., SE
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884 340547 19
A s 1\||ﬂ||““||\||H\|||||H||\l|||\|“l||||“||||\“|l|V|\|1||\|\||HH|||

Sufe. Apt. #. stc. Suite. ApL ¥. etc. 03112003  Chg-P CR2E034 (10/03)

City & State : City & State 4, FE| Number Apoplied For

RO-D52.77¢ 7 Not Applicable
o Country Zp Courery 5. Certificale of Status Desired [ Eg -7 Additional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agen?
Name M
CULPEPPERACHERY e = s e o o e I
885 MEADOWLARK CT., SE Street Address (P.0O. Box Number is Mot Acceplable)
WINTER HAVEN, FL 33884 :
. City FL I 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 Rorida. | am famiGiar with, and accept
the obhgauons of registered agent.

SIGNATURE
W.muwmdwmsﬂmimﬁa‘ (NOTE: Registerect Agent sigrahane nequinsdd when reinstating) OATE
FILE NOWII! FEE 1S $150.00 8. Elsction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O AddedtoFees | corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS . M. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVST 1 Detete THLE [dcCteege  {] Addition
NAME CULPEPPER, CHERYL NAME
STREET ADDRESS | 885 MEADOWILARK CT., SE STREET ADDRESS
CITY-ST- 2P WINTER HAVEN, FL 33884 CATY-ST-2P
HILE D [T Detete TALE Cicane [ Asditin
NAME CULPEPPER, CHERYL NAME
STREET ADDRESS | 885 MEADOWLARK CT., SE STREET ADDRESS
oIry-sT-ap WINTER HAVEN, FL 33884 CiTY-57-27
ms v £ Deete i o Wice Presidem - e [ Addition
NAME LEWELLEN, DANEVA NAME Sher G fes
STREET ADDRESS | 885 MEADOWLARK CT., SE STEETADRESS | T2 ' Ay ddocwlart C4.
G 7P| WINTER HAVEN, FL 33584 wsr | lpintar Haven . 33884
me | - = Cloae - § me ~ = T Ot L] Addtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-S1-ar oy -s1-ar
e ] Detete TIRE [JCange [ Additioer
NAME ‘ NAME
STREET ADDRESS | . ) . STREET ADDRESS
CY-ST-2P _ CHTY-ST-21P .
THLE o [ pelete TLE : [Ocange [ Adition
NAME 0 BRI NAME
onv-st-op |, T : CITY-ST-7IP

12 Fhereby certrty that the infarmation supplied with this i l“aigg does not qualify for the exemption stated in Section 119. 075'3)0) Rorida Statutes.  further certily that the mio-manm
indicated on this report or supplemental report is true accurate and that my signalure shall have the same ect as i made under oath: that | am an officer or
of the corporation or the receiver or, trustee empowered to execute this report as required by Chapler 607, Flmda Statutes and that mynameappears n Blud& IOorEIh:k 11
changed! of on an attachment with an address with all other iike empowered. HE ST

T L (Y I

SIGNATURE: %/ Q ﬂ 2 O 000 ¢ ) S"//?/OS‘ / & é3) 28 7'533/

mmmmwﬁnﬁ%mmm Oaytime Phone #




