2004 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

DOCUMENT # P04000000221

1. Entity Name :
CHARLENE CARR CLEANING SERVICE, INC. .

Principal Place of Business

5759 WINDOVER ST.
MILTON, FL 32583

Mailing Address

5759 WINDOVER ST.
MILTON, FL 32583

FILED
Aug 13, 2004 8:00 am
Secretary of State

08-13-2004 90072 038 ***550.00

AT

2. Principal Place of Business 3. Mailing Address
i
Suite, Apt. #, atc. Suite, Apt. #, atc. 02042004 Chg-P CR2EC34 (10/03)
City & Stale City & State 4, FEI Number TAppiisd For
COH0048] 13 Not Applicable
Zip Courttry Zip Country , o $8.75 Additional
. 5, Certificate of Status Desired O Fee Required
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Ragistersd Agent ,
TR e, v RS e - e o —— e T - B B Y s il LT T T T eRt - JEA |- =

CARR, CHARLENE L

5759 WINDOVER ST.

Streat Address {P.0Q. Box Number is Not Acceptable)

MILTON, FL 32583

City

FL l Zip Code .

8. The above named entity submits this statement for the purposs of changing ite registered office or.registered agent, or both; in the State of Florida.” | am famiiiar with, and accept

o m— e

the obligations of registered agent.

SIGNATURE
Sighature. typed or printad name of ragistared agent and fitie | spplicable. (NOTE: Registeved Agent tignature requined whan reinstating) DATE
. FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
I . .
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P ' 3 Delete Tme Clchange [ Addidon
NAME CARR, CHARLENE L NAME
STREET ADDRESS | 5759 WINDOVER ST, STREET ADDRESS
CITY-ST-2F MILTON,'FL 32583 CITY - 8T-21P
THLE : ; L1 Deteta TILE Ol chenge T Addition
NAME ) NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P GITY-ST-TP
TME ‘ 3 Deteta TMLE ET [ Change [ Addition
HAME I NAME
|- STREET ADDRESS | ~ie L, D © e e 5w | STREETADORESS |- .. R it TP -
CITY-§7-2P o . CITY-ST-ZP
TME O oelets TLE Dlchange ] Addition
NAME HAME
STREET ADGRESS STREET ADORESS
CITY-ST-71P CITY-$7- 2P
TmE 0O peiste TiILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-11P
Tme 0 oelete TME O Changa [ Addion
RAME i NAME o] o ——
STREET ADDAESS STREET ADORESS o e
CITY-ST-2P ony-srae_ |, - LnEy B T

12. | heraby oertifg that the information supplied with this riling does not qualify for the exemption stated in Saction 119,.07(3)(i), Florlda Statutes. | further certify that the information
thi éccurate and that my signature shall have the same tegal effact as f made under cath; that | am an officer or director
ampowaered {0 execute this raport as required by Chapter 807, Florida Statutes; and that my namse appears in Block 10 or Biock 11 if

indicated on thia raport or supplemantal raport is frue an
.| ——=of the'corporation or the receiver or trustee
changed, or on an attachment with an a

SIGNATURE: _

dress, with gl other like empowered.

it Charlae @arf

SIGNATURE AND TYPED OR PRINTED NAKE OF AIINING GFFICER OR DIRECTOR

S04 89 A5 4UY

Daytma Phone #




