2004 FOR PROFIT CORPORATION

»

ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # P94000084373

1. Entity Name

SMITH CLEANING SERVICE INC

ecretary of State

04-29-2004 90354 021 ***150.00

Principal Place of Business
1217 SW LONCALA LP

Mailing Address
1217 SW LONCALA LP

FORT WHITE FL 32038 FORT WHITE FL 32038
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurnber Applied For
59-3276359 Not Applicable
Zip Country ap Country 5. Certificate of Status Oesired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

T TSMITH, TERRES
1217 SW LONCALA LP
FORT WHITE FL 32038

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity subfr’}jls 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

the obligations of registered agent.

o

SIGNATURE

Signature, typed of printed rtdme of registered agent and

title it appiicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
LUITRRE [ “{ 1 Delete e O change [ Addition
nve T [SMITH, TERRES %} HAME

STREET ADDRESS | 1859 CLAY ST. . | STREET ADDRESS

oy-51-2 | KISSIMMEE FL 34741 CATY-ST-ZF

me | H O Detete e [ Chenge [ Addilion
NAME 5 NAME

$TREET ADDRESS h STREET ADDRESS

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

LE ~ - - - — o —o wemw o= T pelete ==~ AMME e for g~ = == =~ - . — [ ]-Change—[Z] Addition -
NAME e e e e ~ . NAME _ e s e L

.STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-5T-21P

TILE [ Delete TIMLE [ thange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TiLE {1 Delete TITLE O change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

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

Tme i J Delete e [ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20p CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not guatify for the exernption stated in Section 119.07(3)(3). Florida Statutes. | further centify that the information
indicated or this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with atl other like empowered.

SIGNATU

Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phonie #

!



