2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

‘DOCUMENT # P04000034774 - - — - Secretary of State
1. Entity Name 03-04-2005 90064 003 ***150,00
JUNIOR STEWART CLEANING SERVICES INC
Princibal Place 6f'Bu-siness h Mailing Address
607 SCARBOROUGH PASS RD 607 SCARBOROUGH PASS RD ATUURU I~
ORLANDO FL 32835 ORLANDO FL 32835
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EO34 (10'104)
City & State City & State 4. FEI Numb Applied For
&7 ,9\3 w 3 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 1| fg'zesqﬁ:‘:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
E?éLEEégnga‘?_ PE)RNE ) Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
ORLANDO FL- 32803
City FL Zip Code

the obligations of registered agent.

e —— ——— T
*

oo .
R

— -

- - . - —
- — B SR e

SIGNATURE

Signature, typad o printed name of regusierad egent and ttie it spplicable, {NOTE. Registared Agent signature reguired whan rginstating) DATE

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 Fiorida. 1 am familiar with, and accept

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIFIECTOF!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- O oelete TITE [ change [ Addition
NAME STEWART, JUNIOR NAME ) /
STREET ADDRESS | 807 SCARBOROUGH PASS RD STREET ADDRESS .
CITY-ST-2IP ORLANDOQO FL 32835 CITY-ST-2P J [)
nne s 3 Detete TLE ﬁ/ VI L/ U Clchange [ Addition
NAME JONES, LAULETTE ' NAME
STREET ADDRESS | 607 SCARBOROUGH PASS RD STREET ADDRESS
CITY-S1-2IP ORLANDQ FI. 32835 CITY-ST-ZIP
e [ pelete TILE O change ] Addition
NAME . NAME
STREET ADDRESS_ ] N R ~ . | _SIREETADORESS | o e e
ovestae L T T - - CTsIe ' T o ‘
TILE O pelete TITLE O Change [ Addition
HAME : - . NAME
SIREET ADDAESS : STREET ADDRESS
CIY-5T-71P CITY-SI-2P
TILE O Delete TITLE O change  [C] Additicn
NAMIE NAME
STREET ADDRESS STREET ADORESS
CIY-ST-7P oY -51-7I .
TITLE O pelete HILE [ Change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADORESS
CHY-ST-7IP CIY-ST-2P

12. | hereby certify that the
indicated on this repor
of the corporatlon or the rdceiver or truftee emp

2 w ent with an gddress|

formation supp1[ed with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
wered to execulg this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11.if_

—— -

GHRING OFFICER OR DIRECTOR Date Daytrna Phons #




