2005 FOR PROFIT CORPORATION AP?X{I\(])[}J’L:.-

n

e ANNUAL REPORT L
y : FILED
DOCUMENT # P04000108354

QWIK & EASY CLEANING SERVICE INC 05APR 19 AH 9:56

1. Entity Name
SECRETARY OF SIATE

Principal Place of Business Mailing Address . £ PIDP
1012 SHADYWOOD TRAIL 1012 SHADYWOOD TRAIL TAI:LAHA?SEE ' ’:O. -
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305

Suite, Apt. #, efc. - Suite, Apt. #, etc.
.- — . 04192005 Chg-P CR2E034 (10/03) W/(j
01 £, ‘ff!@no%q LY

City & State City & State 4, FE) Number Applied For
To l lah&&s"l?e_. 7‘# . Not Applicable
Zip Country Zp Country 5, Cenificate of Status Desired O $8.75 Additional
3.2 50 { L eyl Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
BRIM, MINNIE L
2201 BRIM LANE Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL | 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.

SIGNATURE
Signature, ypad or printed name of registered agent and Iitke il epplicable. (NOTE: Registered Agent signature required when restating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TRLE [ Change [ Addition
HAME BRIM, MINNIE L NAME
STREET ADDRESS | 2201 BRIM LANE STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL. 32308 CITY-ST-2IP
TIME PD [ Detete TITLE [ Change  [J Acdition
NAME WARD, KATHRYN S NAME
STREET ADDRESS | 8363 FRIENDLY PINES COURT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL. 32305 CITY-ST-2F
TITLE PD ] Delele TITLE [J Change  [T] Addition
NAME PINKNEY, TIFFANY NAME 40NN 40E TR
STREET ADDRESS | 1012 SHADYWOOD TRAIL STREET ADDRESS AN 05--0101 3012 150,040
CITY-ST-2P TALLAHASSEE, FL 32305 CITY-ST-2IP
TITLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-ST-2iP
TLE [ Delete TLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP cimy-St-2p
TNLE O oelete HILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further cerlify that the inlormation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 alt other fike empowered.

SIGNATURE: /] mi b Braerr Y [P 05 / 559213 Y

SIGMATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER CR CIRECTOR Date Daylime Phone #




