2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 21, 2005 8:00 am

HE 375,
DOCUMENT # P04000076728 Prria
1. Enlity Name - oo™ (_’f’% %} Secretal y Of State
B g _ _ o4 o o4
DENHAM'S CLEANING, INC. \‘v.l ﬁ‘f:%i 07-21-2005 90028 042 150.00
\1.',9«. Y lﬁ:/
Principal Place of Business Mailing Address
15919 SEA PINES DR 15819 SEA PINES DR
o T ”Il”ll““ ||”, |‘I“ llm "m "M"m ‘ll‘l |H” ’ll‘l H"“I““Hl |I||
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/04)
City & State City & State 74, FELNumber Applied For
é O/ O 2 / go g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i.;'gnﬁld;ﬂonal
6. Name and Address of Current RBegistered Agent 7. Name and Address of New.Registered Agent
Name ;
?g‘ll%GSE\k/ %ZLI,\]TSESBFA' P.A. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office ot registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligatiars of registered agent.
SIGNATURE _l _D_Q_M/—h,am ﬂ a W) L Y 7 - ]CK‘ ”Og

Signature, typad or printed name ol iegisterad agent and Wlle 1 apphicable (NOTE Ragisiered Agani signature 1equired when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N {1

ne DPST 1 Detate miLE [JChange [ Adcition
HAME DENHAM, DEBRA JEAN HAME

SIREET ADORESS [ 15919 SEA PINES DR STREET ADDRESS

CIFY-S3-2IP HUDSON FL 34667 CITY-SE- 7P

WLE 1 Delete TILE {1 change [ Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

CIIY-SI-2IP Cliv-51-7P

TILE [ Delete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Cify- k2P ————— - - - - e —g-orstge—j~——  ———- - - - =

HILE 1 etere TIiLE [Jchange [ Addilion
MNAME HAME

SIREET ADDRESS STREET ADDRESS

cIe-sl-np Ciy-st-zp

UNE 3 pelete HILE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81-2IF

WTLE 7 Deiete THLE [ Change ] Addition
HAME NAME

STREET ADDRESS STRFET ADDRESS

airy-st-zp CITY-s1-2

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 cerufy that the information
indicated on this report or supplementat 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 recelver or wusiee empowsrad to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an t with an address er like empowars,
) -1%-0S
Date

SIGNATURE: N

SIGNATURE AND TYPED OR PRINTED MAMI 1GNING DFFICER OR DIRECTOR




ATTACHMENT
SO0 (,0 7

204100007679%

T howae TJost
rZQ.C.Qa\‘Ve,Cl lN‘PO(MCEL\O(\

- ON -L’_\ms HPrHer* ﬁhrw

a. @OS card (Y\C(\
(Denbam’s, CleaninG, (NG
on 1-1s- os

%\QM_L ) o i) au:tdo o
P*Ppl‘d T .

O/G\\&d L,(OOF OQAO\C_Q and.
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