FILED
2005 FOR PROFIT CORPORATION Aug 09, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000047605 Secretary of State
1. Entity Name 08-09-2005 90004 003 ***150.00
JACKLYN WARE'S CLEANING SERVICE, INC.
Principal Place of Business Mailing Address
4057 BRECKLAND COURT 4057 BRECKLAND COURT
SPRING HILL, FL 34609 SPRING HILL, FL. 34609 . 5 0 n S 0 7 98
s s LSRR AR AR
Site. Apt. #, ete. Sute, Apl. #, ete. 08032005  ChgP CR2E034 (10/03)
City & State City & State 4. EEi Number Applied For
A &" %b—( Q@ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'zgm';s:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARE, JEFFREY
4057 BRECKLAND COURT Street Acdress (P.O. Box Number is Not Acceptable}
SPRING HILL, FL 34609
City FL l 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 familiar with, and accept
the obligations of registered agent.

SEGNATURE
Signature, typed or printad name of registered agent and fitke if applicable. [NOTE: Ragistered Agent signalure required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution, [0 Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TLE P [ pelete TITLE [J Change  [J Addition
NAME WARE, JEFFREY NAME
STREET ADDRESS | 4057 BRECKLAND COURT STREET ADDRESS
CITY-ST-ZP SPRING HILL, FL 34609 CITY-ST-ZIP
TITLE v [ peete TITLE . [ Change ] Addition
NAME WARE, JACKLYN NAME
STREET ADDRESS | 4057 BRECKLAND COURT STREET ADGRESS
CrY-ST-2IP SPRING HILL, FL 34609 CITY-ST-ZP
TE [J Delete TITLE [ ]cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delte TMLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-57-2IP CITY-$T-2P
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CITY-5T-2P
TIILE [ Delete TLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.G7(3)i), Florida Statutes. | further certify that the information
indicatéd 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 corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: Q_ S-N\0D 19T M\
E OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




