2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} |

DOGUMENT # P94000084373 Apr 15, 2005 08:00 AM
1. Enity Name Secretary of State
SMITH CLEANING SERVICE INC
Principal PI‘HCG ofBusines‘s DR Mailing Address T
1217 SW LONCALA LP . 1217 SW LONCALA LP
FORT WHITE FL 32038 FORT WHITE FL 32038
T S AR AR
Suite, Apl. #, etc. - ) - B Sulite, Apt. #, elc.hm 15t MOORE CR2E034 (10[04)
City & State = T Ty & G — 4, FEI Number T Theptedrer
. R B _59-3276350 "[Not Applicaiie
Zp Country J ap Country 5. Cerfificate of Status Dasired O gg'gzﬂ‘;?g;"‘ma'
6. Name alq_A_ddresé 63‘— (ftment ﬁngisierad Agen; - 7. Name and Addres;.- ot New Registersd Aﬁent
Nams
?%’;%&Efgﬁci LA LP Street Address (P.O. Box Numl;éI is-Not‘Acceptable)
FORT WHITE FL 32038 : E— = *
City ' e FL , 75 Code

8. The above named antity submits this statement for the pumposs of ;:hanging its reglstered office or registered agent, or b&h. in e State of Florida. 1 am familiar with, and.accept
the obligations of registerad agent.

SIGNATURE -y : SR ,
. Sgnaturg, typed of prmted name o regislered agem and tie it appicabls. (NQTE. Ragisterad Agant signalure taguired when rainstating) DAIE

- FILE NOWH!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10, ——_OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIPECTORS IN 17

1L D T Delete e [Jchange [ Addition
NAME SMITH, TERRE S ’ NAME

STREET ADDRESS | 1858 CLAY ST. STREEY ADDRESS

ony-si-zp ) KISSIMMEER FL 34741 ot )

1LE 3 Delate TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

clry-ST-2P o , . ] Lrvsie B

e {0 deiste HRE [ Change [ addilion
i NAVE N0On30065E3

STRELT ADDRESS STREET ADDRESS !34'{‘ 1 !:;'igls_..ggﬂl 8....8 1 4 15{'1 . DB

ciry-St- 2P L . . Jonvste B -
Mg - 1 oetete e O Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

Ciry-ST-2iF e GY-ST- TP _ o
TilLe [ Dalste IME O thenge (3 Addfton
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P e ; _ Rorvseee o

Nk 3 Delete HTLE [change [ Addition
NAME NAME

STREET ADORESS STREET ADDPESS

CIFY-ST- 2P e L onvstae

12, Lhereby certi{z that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Fiorica Statutes. | further certify that the information
Indicated on this repart ot supplemental report is true and accurate and that my signature shall have the same legal effect as If made undar oath; that | am an officer or directar
of the corporation of the recaiver or frustes empowered to execute this report as required by Chapter 667, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmeant with an address, with all other like empawesad. 33 ¢

SI GNATU R . SIGNATURE AND TYF;D R PRINTED NAME OF Slm:;:f(;{:ﬁf{ﬁ%l&jm t' %f L‘/é ‘L '/Jj { (E{ﬁ?n‘e?mt{ g‘qé




