2005 FOR PROFIT CORPORATION Clessas MY A7 nor
ANNUAL REPORT

DOCUMENT # P04000030282 o \2: 15
1. Entity Name
SYLVIA LEWIS CLEANING SERVICES, CORP. 05 3R 2 6
, SiRis
Fl FE %1 -
SY-_(;\\\'. i "“SE'E’ ,F \.QR\D h

Principal Place of Business Mailing Addrass .‘ N‘—\"h\\ I\S
906 DADE 5T. 906 DADE 5T.
TALLAHASSEE, H. 32304 TALLAHASSEE, FL 32304
e v IO AR

Sulte, Apt, #, etc. Suite, Apt, #, elc. 04202005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

4505343/ ot Appcabi
zZie Country zZip Country 5. Ceriificate of Status Desired O ?eaeg?q 3:’:;“‘9“3'
6. Name and Address of Current Reqlstered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, SYLVIA
906 DADE ST. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304
City FL I 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 Flarida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE
Signature, fyped or printad name of registered agent and iitle If applicable. (NOTE: Registerad Agan] signamure reqilired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. L] Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D O pelete TILE ] Change [ Addition
NAME LEWIS, SYLVIA NAME — 1y — g a5
STREET ADORESS | 906 DADE ST, STREET ADDRESS v lﬂ} ,_*?!_LI oo ;',:_—J b T i o o
CITY-ST-2IP TALLAHASSEE, FL 32304 CITY-ST-2IP [}Sg UB,-‘ U.j"‘l i!_"_]._l"'l]',j._,l **’TSD. L
M 3 pelate TITLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-§T-2P CITY-5T-2F
TITLE O pelets TITLE [JChange [ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-S7-2P cmy-sT-2IP
TINE 1 Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-287
TLE [ Delete ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CImy-ST-2P
TITLE [ petete TMLE [JcChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-57-2IP

12. | hereby cerlify that the information suppiied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recgiver or ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or ¢n an attachmgnt wlth'an address, with afi other like empowered.

SIGNATURE: /el

TURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dais Daytime Phcno ¥
DS i




