- - FILED

A kd

2004 FOR PROFIT CORPORATION May 24,2004 8:00 am

ANNUAL REPORT R Secretary of State
DOCUMENT # P04000001218 ' Dy 05-24-2004 90002 006 ***150.00

1. Entity Name
ROY NIELSEN CLEANING INC.

Principal Place of Business Mailing Address : 1‘54 055 3 3 8

1140 SARARIEAN CIR 1140 SARAHJEAN CIR

NAPLES, FL 34110 NAPLES, FL 34110
R R A G
Suite, Apt. #, etc. . _ Suite, Apt. #, etc. 05052004 Chg-P CR2E034 (10/03)
City & State -~ City & State 4. FE| Number Applied For
£ in 0ée-(7/ CTEX Nal Applicable
ap Country 4o Couniry 5. Certificate of Status Desired D geas ;qu':f::'f’_nal
- -~ .if, Name'and Address ot Clirrent Registered Agont - 7. Name and Address of New Registered Agont
Name
NIELSEN, ROY -
1140 SARAHJEAN CIR Street Address (P.O. Box Number is Not Acceptable}
NAPLES, FL 34110
City ' FL | Zip Code

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

SIGNATURE
Signaturs, lyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agem signalure requited when rainstating) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing _ $5,00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D s . [ Delete TME [ Ghange  [] Additian
NAME NIELSEN, ROY NAME

STREET ADDRESS | 1900 GULF SHORE BLYD, NORTH MANAGERS APT. STREET ADDRESS

GITY-ST-2IP NAPLES, FL 34102 GiTY-5T-ZIP

TILE O Delete TINLE T Change [ Addition
NAME NAME .

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TITE [ celete TITLE Clchange  [7] Addition
NAME . Lo B NAME ) _ [
“STREET ADDRESS | T ) STREET ADDRESS

CITY-57-ZP : ‘ CITY-ST-7P

TiE [ Detete e Ol Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE ' O oelete TIMLE ~ [ Chasge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS P

CITY-ST-2IP CITY-ST- 2P -

TITLE [ Defete f Tme [ Change = [ Adgdition
HAME HAME

STREET ADDRESS STREET ADDRESS

arr-st-zp | CIY-5T1-2P

12, | hereby certify that the information suppiied with this filin g does net qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if mace under oath; that | am an officer or director
of the corperation or the receiver or rustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: Yieloers Sliglod 235 241 2500
CEROR DIRECTOR Date Daytime Phone &

NATURE AND TYPED OR PRINTED NAME OF SIGNING




