2004
¢ ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

DOCUMENT # P94000091319 ‘ .

1. Entity Name

KHS CLEANING CORPCRATION

Principal Place of Business

1335 EAST WEKIVA TRAIL
LgNGWODD FL 32779
v

Mailing Address

IL.}%NGWOOD FL 32779

1335 EAST WEKIVA TRAIL

2. Principal Piace of Business 3. Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90468 003 ***150.00

Il

Il

|

I

Suite, Apt. #, etc. Suite, Apt. #, etc. MOGRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3283310 Not Applicable
op Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e —— .- [ . Name = e e &

SO, HELEN H :

1355 EAST WEKIVA TRAIL Streat Address (P.0. Box Number is Not Acceplable)

LONGWOOD FL 32779

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above namad entily submiis this statement tor the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famdliar with, and accept

Signature. typed or printed name of registered agent and title if applicable.

(NQTE: Registered Agent signaturs required when rainstating} DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

30. — OFFICERS AND DIRECTORS

1"1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ oefete TILE [1Change [ Addition
NAME 50, KYUNG-HO NAME
STREET ADDRESS [ 1335 EAST WEKIVA TRAIL STREET ADDRESS
CirY-81-2P. - | LONGWOQD FL 32779 CITY-ST-21P
TME v i 3 celete LE O] Change [ Addition
MAME S0, HELEN H NAME
STREET ADERESS §1335 EAST WEKIVA TRAIL STREET ADDRESS
CITY-ST-ZF - [LONGWOOD FL 32779 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addilion
NAME . o e e - . - e A _NAME —_ e i e e — -
STREET ADBRESS STREET ADDRESS
OITY-ST-2IP CITY-S1-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE 7 Delete TME [[JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE : 3 pelete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-351-2IP

indicated on this report or supplemental repcrt is true an

of the cerporation or the receiver or trustesg
changed, or on an attachment with a

SIGNATURE: (

12. | hereby certify that the information suppliad with this filin g does nat qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

greuired by Chapter 607, Florida Statuteg; and that my name appears in Biock 10 or Block 11 if
/4_(; % ;zay.:zag[ 5002 |
——

suer(ﬂ\}daﬁ A‘dyfvpsnﬁn m}ﬂ'r:u NAMFPOF SIGNING OFFICER @iscron

Daytime Phane *




