FILED
Apr 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-18-2005 90342 030 ***150.00

DOCUMENT # P04000089774

1. Enlity Name
TERRY'S CLEANING SERVICE, INC.

Mailing Address : ' oo

1622 BLOOMFIELD AVE ° 1622 BLOOMFIELD AVE .
'PJELTONA, FL 32725 DELTONA, FL 32725V - : 30 0 38 52 1

Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, elc. 04042005 Chg-P CR2EC34 (10/03)
City & Stale . . City & State 4. FE! Nurmber “ Applied For
) : | 29 -2 3885 Nat Applicable
7 - - -
® Country Zip  Counlry . 5. Certificate of Status Desired_ . [ $8.76 Additional
B e e it R sl Rl - i el e T - Fee:Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. _ TELARENCE E. WEAVEL
1840 SW 22ND ST. .. ' Straeet Address (P.O. Box Number is Not Acceptable)
4TH FLCOR ’
MIAMI, FL- 33145 [zt HBlsomcifics AvE
-' : City Zip Code
: : DAL TOn FL l 27 25
B. The above named entity submits lhls stalement (or the purpose of changing its registered office or registered agent, or both in lhe Slate ol Flcnda 1 arn famitiar with, and accepl
the obligations of reglslered agent i N . . ) -t . B
LT . - To- -t
SIGNATURE P i
o Signature, typed or printed name af rayist agant and tille if ficable. {NOTE: Repistered Agen: signature required when renstating) DATE
=3 " . i , . -
FILE NOwWI!!! -#EE.IS.S1 50.00 9._ Etection Campalgn F.inancmg 35,00 May Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, | Added fo Fees
10. -t : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN"1 1
TILE - | PTD T . [T Delete e : £ Change [ Adailion
hamE WEAVER, TERRENCE E . - NAME - . !
STREETADDRESS | 1622 BLOOMFIELD AVE .., : STREET ADDRESS ’
CITY-81-2IP DELTONA, FL 32725 CITY-S1-21P )
T V8D [ Delete TILE : : T []Change [ Addition
NAME WEAVER, MARTHA A NAME ) . .
STREET ADDRESS | 1622 BLOOMFIELD AVE STREET ADDRESS
CITY -ST-2IP DELTONA, FL 32725 - CITY-ST-21P ]
CIME e L. (7 Deieta wme Lo e ol . . .. . [Ochange, _ [ Addition
NAME : ' N nane ’ -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
1ITLE . [ Delete TINE ' [O Change [ Addition
HAME . HAME
SIREET ADDAESS ‘ ‘ SIREET ADDIESS |
CITY-51-2IF . . CIy-ST-2IF . !
e . © O pelete THLE R - Ghange [ Addition
HAME ’ ST . NAME )
STREET ADDRESS T STRLET ADDRESS
SY-Si-zP T . CITY-ST-2IP '
g R = : 3 Deiete me | L i [ change [ Addilion
HAME e : NAME . . .
STREETADDRESS | ~ - . . i , . .  STREET ADDRESS . a ) )
CIIY-S1-2iP ' . CIY-S1-2IP

12. | hareby certify that the information supplied with this filin é} does nol qualify for the exemption stated in Sectlon 119.07(5)(i), Florida Statutes. | furiher cerlify that the m!ormahon
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustea empowared to execute this report as requwed by Chapter 607, Florida Statutés; and that my name appears in Block 10 ¢r B!ock il

changed. or on an amcwnh an address, with all other like empowered. ] . . .
SIGNATURE: _\/_2étenet /e,ezeuce F VE, 0S” 3 -/ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . B Data Day:lme Frone




