L FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Sglz 08, 2005 8:00 am

DOCUMENT # P04000003353 cretary of State
1. Entity Narme 09-08-2005 90072 012 ***150.00
JOANNE BARONE CLEANING SERVICES, INC.
Principal Place of Business Mailing Address N
4609 BUCHANAN DR 4609 BUCHANAN DR . 5 00857 89
FT PIERCE, FL 34982 FT PERCE, FL 34982
s R AU IR EE A
058 58" Duyee 1758 St Dewpee )
Suite, Apl. #, etc. 4 Suite, Apt. 4, elc. 05012005 Chg-P CR2E034 (10/03)
Cityy State City & State 4. FEI Number Applied For
p&b@i/ 5T Lad/€ A ﬁ0:27 T [ elE 83-0382977 Not Approatie
Zi goum —— Zip Country = . 58_75 Additional
éL/ﬁ yb 7" &{ C( C 53 s é‘(at—( 5. Centificate of Status Desirect O Feo Required
) 6. Name and Address of Current Reglatzelidigem (5 % 7. Name and Address of New Ragisterod Agent
Name ~—
BARONE, JOANNE Qognge BA%ps. Cf eans Y Servecemis
4609 BUCHANAN DR ' Street Address (R,0. Box Number is Not Acceptabje)
FT PIERCE, FL 34982 : - 23§ sz)w:fe&_ Fre,
VT ST < FL | %55 972

8. The above named entity submits this stalement for The purpose of changing its registered office or registered agent. of both, in the State of Florida. 1 am familiar with, and accept

the Obligations glstered agem.
. apl—
SIGNATURE : QE? éﬂ Lo 5//6 /a"f
- Sig

A o printe"hama of registered agent and tite § apphcable. {NOTE: Registarad AQent Signaturs raquiied whon ranstatmg) /6ATE
N 74
* FILE NOWI!! FEE IS $150.00, $. Election Campaign Financing $5.00 mayBs | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 ° Trust Fund Contribution, 0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Delete THLE Change [ Addition
NAvE BARONE, JOANNE X N arone 13214 %—u—e ¥
STREET ADDRESS | 4609 BUCHANAN DR TREET ADDRESS ) § Se0 Dyt 3
arv-stzp | FT PIERCE, FL 34982 CTY-51-2P o ST leccs < AL 4942
TIME O Delete e ' [JcChange [} Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CiTY-5T-2IP CIYY-§1-2IP
TIMLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CITY-ST-2IP
TITLE O elete 1MLE [dChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TIE [ betete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP o CITY-S1-2P
THLE S ' ) 1 Detete TITLE . [ Change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADORESS
CITY-ST-2¢ CITY-53- 2P

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 cenrify that the 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 receiver or trustee empowered fo execule this report as requited by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 1t if

changed, or on an aftachment an address, with all oth g empowers,
\S//g;/ﬂb’ 722-33-85]

Y

SIGNATURE: ..

BIGNATUWND TYPED Oft FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[



