2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT 3# P94000033944

1. Entity Name

SI-EARON BAKER PROFESSIONAL CLEANING SERVICE,
INC.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90055 037 ***150.00

Principal Place of Business

17337 KNIGHT DR
518' MYERS FL 33912

Mailing Address

17337 KNIGHT DR
F'g MYERS FL 33912
U

2. Principal Piace of Business 3. Mailing Address

M [

Jl

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For |
65-0482845 Not Applicable i
7] ; .
P Country “ip Country 5. Certificate of Status Desired O $8'75 ﬁfddsllanal
Fee Required
E Name and Address of Current Registered Agent 7. Name and Address of Now Regnstered Agem
L A - - — - Name- —— e e — ———— _—_— ——

BAKER, SHARON
17337 KNIGHT DR
FT MYERS FL 33912

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuze. typed or printed name of registered agant and fita «f applicable

[NOTE. Registerea Agenl signature reguired when reinstating)

BATE

L 9. Election Campaign Financing $5.00 MayBe
Trust Fund Confribution. Added to Fees
OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D ] Desete TILE [ Change 1] Addition

NAME BAKER, SHARCN NAME

STREET ADDRESS | 17337 KNIGHT DR STREET ADBRESS «».}t' .

cmy-st-2¢ - |FT MYERS FL . o CITY-ST- 2P A

TITLE [ elete TLE - I change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2iP

TMMEe wowe o= o e - 3 Delele - THiE - = - e " Crange ~ (7 aodition |;
P . C———, = —_ — B name e — e — —_—

STREET ADDRESS STREET ADDRESS

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

TITLE I Deiete TMLE Ol Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P I CITY-5T-2IP

TLE [ Delete TITLE [ change  [J Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete THLE [ Change [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee smpowerad to execule 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 all other like empowered.

G 13 R ni j)’n}(:f [

s /S -uY 23F ¥70 4/90

SIGNATURE: A i Be Bin

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




