2005 FOR PROFIT CORPORATION

‘ ANNUAL R=PORT (AR)

FILED
Apr 18, 2005 8:00 am

i
DOCUMENT # P0400001 13 a ™y ecretary of State
1. Ently Namo ) ks 03-21-2005 90094 023 ***150,00
DENTON'S CLEANING SYSTEMS INC
Principal Place of Business Maifing Address
1590 NEWPQINT COMFORT RD . 1580 NEWPQINT COMFORT RD N
ENGLEWOOD FL 34223 -ENGLEWOCD FL 34223
1P 1) 5. 0 0 S € U
2. Principal Place of Busingss 3. Mailing Address
Suita, Apt. #, eic. Suite, Apt. #, etc. 18t MCORE CR2EQ34 (10/04)
Clty & Stale City & Stats 4. FEI Numbes -— Applied For
NS M 355 i
Zp Country Zp Country 5. Corfcam of Status Dosirod [ ?:; :f;gbm'_
6. Na.rm-md Adt-:lma of Curren? Registersd Agent - 7 Numo and Mdnu o; N-ow—ﬂo-gmtnd Agent
e | e R - —
__MACLEQOD,RANDYC _ __ e . _F —— - — -
1861 PLACIDA RD STE 20 Stroot Addraes (P.C. Box -is Not = =Sy P
ENGLEWOOD FL 34223
'.‘ Clty FL ' Zip Cods

the obligations of registerad agent. h'

SIGNATURE

8. The above named enlity submits this statement for the purpoea of changng its ragistared office or registered agant, or both, in the State of Florida. | am familiar with, and accept

St yped o praicd neme of

egeni wnd bile # (NCTE. Rugrusiad AGont $ignsiurs 1l sd when rerditeg) . CATE
S NOWH ) o :
F"-E "13:‘&[5::)5\"1? 31 50-00‘ 8. Elsction Campaign Firancing  $5.00 May Be
Nla‘y Jy £VVS T 8 320 5 : v Trust Fund Contribution. Added
ﬂda_mé'amn Cof State | Q to Fees
OFFICERS AND DIHEC"OHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ =" 0. pelete e Dcnange [ Addition
DENTON, CODY NAWE
STRECT ApDAESS | 1590 NEWPQINT COMFORT RD SIRIET ADDRESS
civ-si-gp |ENGLEWOQD FL 34223 an-si-p
TLE D . 1 peiee ime [Jchange  [J Aadition
HAME DENTON, BARBARA NAME
STREET ADDRESS | 1590 NEWPOINT COMFORT RD STREE1 ADRESS
ary-s-p - |ENGLEWOOD FL 24223 ‘ CIV-51-2¢ ) ]
NIE O detsta T ) Cichage  [JAddikn -
NAME NAME i
SHEET ADBRESS |~ - - - - " STREEN ADDRESS | } i -
Ciy-51-2P CITY-5T. 2P
RILE . - T petets fing [ Change — ] Addiion { -
~NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P Cry-$1- 2P
TILE 3 Deiste e {JChange [ Addition
WANE NAME
SIREET ADORESS ' SIREET ADORESS
ciy-SI.AP ory-s..w
TLE ; O Detere UILE [ change ) addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-21P ciry-$1.7p
12. | hereby cartiy that the infermation supplied with this ﬁEn <does not quality for the axemplion stated in Section 119.07{3)i), Florida Statutes. | further certity thai the infosTation
indicated on thia report or supplem ental report is true an accurate end that my signawre shall have the sama legal effec! as it made under oath; that | am an oticer of director
+ ol the corporation of the receivar of trusiee empowered to exacuita this repor a required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an amhm&:jdre , with all other M@«qro
5745 U HOOSE
SIGNATURE: 708 3-/57d5 7Y /5
SANATURE ARD TYPED OR PRINTEC NAME DF SIGMING OFFCER OR (RRECTOR Durs . ﬂ.ﬁumr\.l




