2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 23, 2005 8:00 am

DOCUMENT # P04000140359

1. Entity Name v

CINDY MILLER CLEANING INC.

Secretary of State

(03-23-2005 90043 048 ***150.00

i
Principal Place of. Business

90 EMILY LANE
CRAWFORDVILLE FL 32327

Mailing Address
90 EMILY LANE

CRAWFQORDVILLE FL 32327

MM REUN A

BENFIELD, RON
58 SIOUX CIRCLE
HAVANA FL 32333

Principal Place qf Business 3. Mailing Addrass

DF.W\\‘C-L lane 40 vl’\r\bl)u lCLW'C ’
Suite, ApL #, etc. N Suite, Apl #, etc, 1st MOORE CR2E034 (10/04)
City & State . City & State 4. FEI Number Applied For

f(LUD ql a p G >, q [ F\ 20 - ,’73 399—’ Naot Applicable
Zip Country Zip Country - . $8.75 Additional

3:}3; ) L a[g , l(lq 3939(-) LOA [C&._( ( A §. Certificate of Status Desired O Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - T R - Name - - o o i

Street Address {P.0O. 8ox Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgnatuta, typad o prnted name of regisierad agent and litle i apphcable (NGTE Ragrstered Agent signalure tequited when @imsiaing) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added 1o Fees
OFFICEHé AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SILE P O pelate TILE [J Change ] Additien
HAME MILLER, CYNTHIA NAME
STREET ADDRESS |90 EMILY LANE STREET ADDRESS
CIFY-ST-2IP CRAWFORDVILLE FL 32327 CITY-S7-2IP
TINE P [ Detete TILE [ Ghange  [] Additien
NAME JOHNSON, DIANE NAME
STREET ADDRESS | S0 EMILY LANE STREET ABDRESS
CITY-ST-7IP CRAWFORDVILLE FL 32327 CITY-ST-7IP
TITLE [ 3 Delete TITLE [ change [ Addition
HANE JONES.-RHONDA- - - — e——— . ——F HAME - - : - : - - -
STREET ADDRESS |90 EMILY LANE STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-ST-2IF
TITLE [ Delste TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TITLE "1 alete TIILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP QTY-ST-21P
TITLE O Delete TITLE ] Change  [] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-Z7iP

changed, or on an aftachment with an address, with all oth?r like empowered.

SIGNATURE: _CMM M A

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 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if

SIGNATWRE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytrme Phone 4




