2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01,2004 8:00 am

DOCUMENT # P93000001594
byuiarhat ecretary of State
o e ok
A-1 CLEANING OF NORTHWEST FLORIDA, INC. 04-01-2004 90001 044 ***150.00
" Principal Piace cf Business Mailing Address
1659 OCEAN BREEZE LANE 1659 OCEAN BREEZE LANE
GULF BREEZE FL 32561 GULF BREEZE FL 32561 viukxE oI
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 ({11/03)
City & State City & State 4. FEI Number Applied For
59-3155707 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMALL, WILLIAM D IIl

1659 OCEAN BREEZE LANE Street Address (P.Q. Box Number is Not Acceptable)

GULF BREEZE FL 32561

City FL Zip Code

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

SIGNATURE
Signature. typad of printed name of raqistered agent and title il appiicable, (NOTE. Registered Agenl signature required when ronstating) DATE
- “FILE NOWI! FEEIS $15000 <. o
o e e - R 9. Election Carnpaign Financing $5.00 may Be
. ‘After _Mav 1,2004. Fe_e_“"“ be $550.00 . Trust Fund Contribution. 4 Added to Fees
"Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o [ Delete TITLE [ orange [ Addition
NAME SMALL, WILLIAM D 11l NAME

STREET ADDRESS {1659 OCEAN BREEZE LANE STREET ADDRESS

CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-2IP

TITLE [1 Delete TILE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-st-2IP I CITY-ST-ZIP

TMLE [ Detete TILE [ Cheange {7 Addition
NAME [ NAME _

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

TITLE O pelete TITLE [Tt Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST- 2P

TITLE 3 Delete TITLE [OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TITLE [ oelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this iiliné; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial 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 &s required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 2. %ol 52 w. D Smell TT Res.  3-23-064 (550) V=605 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D2yume Fhone #




