2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i May 04, 2005 8:00 am

DOCUMENT # P04000012395 Secretary of State
- Eoyame 05-04-2005 90171 012 ***150.00
DENISE DISMORE-CLARK CLEANING, INC. o '
Principal Place of Business Mailing Address
441 COASTAL BREEZE WAY - 441 COASTAL BREEZE WAY T T
TR R
2. Princtipal Place of Business 3. Mailing Address
Suite-, Ap‘i. #, efc. Suite, ADL #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
(-24 28 ’-I-CT | Not Applicable
Zp Country dp County 5. Certificate of Status Desired (] gi'gg“‘::’:é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" DISMORE-CLARK; DENISE T T . NLA e
441 COASTAL BREEZE WAY Streel Address (P.C. Box Number is Not Acceptable)
MERRITT iSLAND FL 32953
City FL | Zip Coda

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 familiar with, and accept
the obligations of registered agent.
il

5
T

SIGNATURE L
Sgralue, typad or punled name of (egisiarad agenl and lille it appicable {NOTE Regsteiec Agent signature requied when reinsLaing) DATE
FILE NOW!!! FEE IS $150.00 ! - .
: 9. Election Campaign Financing 5.00 may Be
After May 1, 2005 Fet'% ‘MII Be $550.00 Trust Fund Contribution,  [J fc!ded 10 Feis
Make Check Payable te Florida Department of State
10, ., QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TiLe [ change [ Addition
NAME DISMORE-CLARK, DENISE NAME
STREET ADDRESS | 441 CQOASTAL BREEZE WAY STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-ST-2IP
TITLE O Deiete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2IP CITY-ST-2IP
TITLE [ oelets TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
cirY-S7-2IP cITy-51-21P
THLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-2P
TiTLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-s1-2IP CITY-ST-2IP
TITLE [ celete TINLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 certify that the information
indicated on this report of supplemenital 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 empowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaement with an a s, with all other like empowered ’DQ/\ . S&(D\‘SMOI'& ‘C_\OJC— K
. [\
SIGNATURE: oMo S AN T dﬂ-«.\,\L YL a/0<T  32)-8-G/4S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytma Phona #




