.2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000014660 Feb 11, 2004 08:00 AM
1. Entiy Name Secretary of State
SERVICE ONE CLEANING CONSULTANTS & MANAGEMENT
COMPANY, INC.
Principal Place of Business " Mailing Address
5104 N, ORANGE BLSM. TRAIL 5104 N. ORANGE BLSM. TRAIL
CRLANDO FL 32810 ORLANDD FL 32810 ’
s s 1 {URAEN O BORERATSGA
Sulte, Apl. &, etc. = o Sute, Apt #, elc. MOORE CR2EQ34 (11/03)
Cdy & State City & State 4. FE! Number Applied For
_ 59-3224560 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired | E?e.g?qg?:;ﬁonal
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
Name ) o T T
g‘? 31" 5LbSF-lrEl\FI>|G-|EI\éLSM TRAIL Street Address (P.0. Box Number is Not Acceptable) S o
ORLANDO FL. 32810 X - — - = —
City FL | Zip Code

the abligglichs of registered agent.

3
SIGNATURE « i . i : - e —
Sgnalura, Typed of pritied name af registarcd agenl and ttle if appicable. (NOTE Registered Agenl signaiure reguired when reinsialing) . . DATE . _
FILE NOW!!!-'F,EE l§ $150.00 B 9. Election Campaign Financing $5.00 May Be
After May 1, 2.004 Fee '.M,H bg $5§C!.GG: e Trust Fund Contribution. &1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS L 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
HTE (] £ Deiete TILE [l change ] Addition
HAME RATHEL, STEPHEN NAME
STREET DDRESS | 5104 N. ORANGE BLSM. TRAIL STREET ADDRESS HOoIaRg 47
GIv-ST2F | ORLANDO FL 32810 OITY-S7-2Ip (2120880001002 150,00
e Opeste  § e ClChange [ Addilen
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 2P CITY -ST-ZP
TILE [ Detete LE {3 Change [ Adition
NAME HAME
STREEY ADDRESS STRECT ADDRESS
CIFY-ST- 24P CNY-ST-ZP
TITLE = e O Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2IP CITY-ST- 2P
me O pelete [ Witk ' [ Charge  LJ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME [ Cetete L [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-AP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion siated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under paih; that { am an officer or director
of the corporation ar the receiver or trusiee empowered 1o execuite this report as regquired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, ar on apattachment with an address, with ik werpd.

SIGNATUR Stephen Rathel 2/9/2004 407)521-7130

" _RsNATWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phane #




