2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) - ILED

I DOCUMENT # Po+0000T7680 T Apr 11,2005 08:00 AM
1. Entty Namo Secretary of State
RELIABLE JANITORIAL SYSTEMS, INC.

Principat Place of Business ) ) Matling Adcﬁze;s
4703 SHALE PL 4703 SHALE PL
TAMPA FL 33515 TAMPA FL 33615
- - AR RN
2. Pancipal Place of Business § 7 3 Maiﬁng.ﬁd;j-ress ‘ — .
Suile, At #, elc, ‘ — Suite, Apt. #, atc. " - 15t MOORE CR2ED34 {10!04}
ETE TS cwyas = ' T A FE Namber llod F
ity & State | ity & State 4. FE! Numbar 59-3286270 iﬁa ;: p;:;;r
Zp Country e Country 5. Certificate of Status Desired O gge'ges ;::;ﬁona!
6. Mame and Addregs of Current Registerad Agent ) B 7. Name and Adgress of ew Registered Agent ‘
. Name :
?%%Cls?i Ah?_éRgLL Steet Addrass (P.O. Box Nurr'z%:éryis VNat Aéce;}taﬁle) -
TAMPA FL 33615
City T 7 ' FL Zip Code

8. The above named eﬂ%ﬁy submits tis swiement iar the purr}cse of changing iis registered office or registered agent, or both, In the Siate of Flenda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - : L _ e
Sgnature, ypscd o pialed neme of temstaied agent and tite f apphoable {NOTE Regiserad Agant sigraturs teguied when rsmtﬂlhng} . . D&TE
FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May 8e
Tiust Fund Conribution. ©1 Added 1o Fees

...... o iy L )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DEFICERS AND DIRECTORS IN 1t

HHE [»} 3 Deete WiE T Change ] Addition
HAME GARCHA, MARY L HAME

SHUFT AANRTSS {4709 SHALE PL LIRFETANDRESS USQS%DEQBS%

LiTy-SE-2F TAMPA FL ] CiT¥ 1P G.ﬁf‘; I I:’ flJ—EEBBQ-GZ% 158, UQ '
i 7 Detets 1t Dl change 7 Addilion
HNAME NANE

STRFFT ADDRESS STRLLTAADRESS

Y51 1 ) ) CHY- 5T 2P

s 7 pegete nif : T change 11 Addition
HAKE MANE

STRLET ADORCES - - SIFS T ARDRESS : SCTETIEE T e
Cily«51-0F 7 ) LY S5 2P .
HilE L] Degete fle [ change [ Acdition
HAME HAME

THRFET ADDHESS ﬂ STREET ARTRESS

CiEY-51. P CHy-81-7F e
talt [ oelate uiis [ change [ Addian
NAME AR

SIAFFT ADDRESS STREET ADDRFSS

[NEE N cTY-51 9

DHE 3 nalete 1L [ Ghange 1 Additlon
HAME feAraF

SUEFT ADDRESS STRFIT ADDRESS

ClY-55- 28 Y812

12. | heteby cortily that the information suppiied with this fiing does nat gualify for the sxemption stated in Section $18.07(3)(i). Florida Statutes. | further ceriify that the infarmation
indicated on this repert or supplemental repart is Tue ang accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or the recelver oF frusies empowered 1o execute this repart as required by Chapter 807, Florida Statutes: and that my name appeats in Block t0or Block 11 if
changed, of on are attachment with an adoress, with all other fike smpowered. :

S!GNATUEE:%M/M Mary L. (rercia &’Bgza!o.s [6’!.3)33?‘&93[

SIGNATWAND TYPED OR PRINTED NANE GF SIGNING OFFICER OR DIRECTOR Baylrne Phone 4




