FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000122679 05-02-2005 90530 027 ***150.00
1. Entity Name
LORI| SMITH JANITORIAL SERVICES INC
Principal Place of Busine_ss Mailing Address vuuUy b Ug u
2414 MARBLE DRIVE 2414 MARBLE DRIVE
JACKSONVILLE, FL 32211 US IACKSONVILLE, FL 32211 US
> e Ve T
Suite, Apt. 4, elc. Suite, Apt. 4, e, 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
‘ U= Jee 247 b 7} Nal Applicabia
N . L= i
Zp Country dio Country 5. Ceriificate of Status Dasired [ gesezi Additional
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Narne

CHILDRESS, LCRI J
2414 MARBLE DRIVE Street Address (P.0. Box Number is Not Acceptable}

JACKSONVILLE, FL 32211

City FL l Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name aof registerad agent and (e it applicania. {NQTE: Registersd Agent signatura required when reinstaling) OATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign anancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
10. QOFFICERS AND DIREGTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ petete T O Change [ Addition
NAME CHILDRESS, LORI J NAME
STREET ADDRESS | 2414 MARBLE DRIVE STRECT ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32211 CIY-S1-2p
TMLE O Delere TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS.
CITY-S7-2 CITY-S1. 2P
TILE O ekt TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE O Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 211
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-730 CITY.§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. | further certify that the Information
indicated 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statulas: and that my nama appears in Block 10 or Block 11 if
changed, or on an attagchment with an address,

with gl] other like empowerad,
SIGNATURE: r /2%01/1’ . 96% s (seboysyod
BIGNATUR T¥PED UR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR T L4

Date Daytime Phone #




