2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 07,2004 8:00 am

DOCUMENT # P04000004434 ecretary of State
1. Entity Name ook
CYNTHIA GRENVILLE'S CLEANING SERVICE, INC. 04-07-2004 90017 042 =71 58.75
Principal Place of Business Mailing Address
9514 COUNTY RD 13 NORTH 9514 COUNTY RD 13 NORTH Y4Y36259
ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092
Suite, APL #, eic. B = =|==S8uite, At BlC. oo — oo o = ~|~04012004____. Chg-R__ ___CR2E034 (10/03)
e e = P e ™ gy = =
City & State City & State 4, FE! Number Applied For
32=-0104733 Not Applicable
Zip Country Zip Country - i $8.75 Additional
5. Certificate of Status Desired X3 Fes Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
v e = e e o - e e e e ——— ~w  =|--Name- - . R e e e T e N
GRENVILLE, CYNTHIA
9514 COUNTY RD 13 NORTH Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32092
City FL 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 Florida. | am famitiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed of printad name of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating} DATE
““““FILE NOWIl FEE 18 $150.00 | 9 Eldction Campaigi Financiig™="=""§5100 May Ba | =" = = =—Simre S s et
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. GFFCERS AND DIRECTORS rﬁ. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE [ Belete TLE PRESIDENT O Change  KXAddition
NAME NAME CYNTHIA GRENFILLE
STRELT ADDRESS SREETADRESS | 9574 COUNTY ROAD 13 NORTH
Gitv-s7-29 Gr-ST2P | ST AUGUSTINE, FL 32092 -
TITLE [ Delete THILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-2P CITY-ST-21P
TME [ Detete TITLE [ change [ Addition
NAME — ~ [ e e e e e e e e BT o o ———— e - . P —— —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
THILE 3 petets TITLE O change [ Addition
NAME ) NAME . . — -
_STREET ADDRESS - = - STREET ADDRESS
" CIY-ST-2P CIFY-S1-21p
TIME 3 Delete TLE [ change T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP. CITY-ST-2IP
THLE . T [ pelete THLE [C1cChange [T Addition
NAME NAME
sfieaoouss | - o e e T, STREET ADDRESS . - . e e .
CHTY-ST-ZIP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07?3)0), Florida Statutes. | further certify 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 ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like ernpowered.

N— WW



