iw

L

| FILED
2005 FOR PROFIT CORPORATION Jan 06, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000052572 01-06-2005 90001 050 ***150.00
1. Entity Name
HANCOCK CLEANING AND PAINTING SERVICE INC
Principal Place of Business Mailing Address
280 WEST TOCOI ROAD PO BOX 763 :
BOSTWICK, FL 32007 BOSTWICK, FL 32007 50000152
e S I EIRAMITARRE NI
Suite, Apt. #, ete. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03) ‘
City & State City & State 4. FEI Number Applied For
KO- o094n1.3 e Nat Applicable
Zp Cauntry ap Country 5. Certificate of Status Desired a Eesezesq :;f:;ﬁ“"a'
— T 6. Name and Address of Current Registered Agent—— " ""|* = — —7-Name and Address of New Reglstered-Agemt T ————"—

Name

HANCOCK, KRIS B
280 WEST TOCO! ROAD Streel Address (P.O. Box Number is Not Acceptable)

BOSTWICK, FL 32007

City FL I Zip Code

B. 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. t am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and tille if applicable. (NOTE: Regislared Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . 9. Election Campaign Einanc]ng $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE P 0 oelete e O Grange [ Addition
NAME HANCOCK, KRIS B NAME
STREET ADDRESS | PO BOX 763 STREET ADDRESS
CITY-S7-2P BOSTWICK, FL 32007 CITY-S1-2IP
THLE v . 0 Detete TITLE (B Crange [T Addiion
NAME HANCOCK, KENDELL L NAME l& d
STREET ADDRESS | 752 CEDAR CREEK ROAD STREET ADDRESS tndE L A. Han cacke
CITY-51-2P PALATKA, FL 32177 CITy-ST-2P _
TIME .- . -I=] Delete TITLE - —_ I T et -7 Change  —[] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-21P
TLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTy-ST-2P
TILE O vetete TITLE O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-53-2P CiTy-S1-2P
LI . . O Delete THLE [ change [ Addition
HE TR ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP : : CITY-ST-TP

12. | hereby certify that the information supplied with this filing does ngs quatfy for the exemption st
indicated on this report or supplemental report is true and accurgle and that my signature s
of tha cerporation or the receiver or trusiee smpowered to exeqdte this report as required
changed. or on an attachment with anyaddre, ith all other jke empowerad.

SIGNATURE: X j i . //}/4f

. ’
SIGNATURE ANYTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Dhe Daytime Phone #

in Section 119,07(3)(i). Florida Statutes, | further certity that the information
ve tha same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name apeears in Block 10 or Biock 11 if




