2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000019196

1. Entity Name

RUSSO CLEANING & PROPERTY SERVICES, INC.

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90055 017 ***150.00

Principal Place of Business

710 WILSON BLVD SQUTH
NAPLES FL 34117

Maiiing Address

710 WILSCN BLVD SOUTH

NAPLES FL 34317

2. Principal Place of Business

3. Mailing Address

i

N (i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

o

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Appiied For
65-0572479 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MILLS, PAULS CPA™ ~ 7
6200-2ND-5F

KEY WEST FL 33040

Name

———— o it [«

\ nSirﬁfﬁqus; (Fﬁ@ﬁum.b\w%t ﬁe\é(}eptable)

City

Zip Code

FL

8. The abeve named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or panled name of registered agent and iitie if appiicabte.

{NOTE: Registeraa Agenl signaturg requirgdi when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete THLE [l Change [ Addition

NAME RUSSO, MINDY NAME

STREET ADSRESS [ 1789 52ND TERRACE SW STREET ADDRESS

CITY-ST-2IP NAPLES FL 34116 CITY-ST-2IP

TITLE [ Detete THLE [3Change ] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S1-2IP CITY-ST-2IP

mE O pelete TTLE O change [ Addition
_MAME _ . — i o e ez oame . G T et e e ——— _

STREET ADDRESS STREET ADDRESS

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

TILE T Delete TTLE ] Change.  [[] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-§1-2IF CITY-ST-2IP

e 3 oelete TILE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-210 CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ot the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that-my name appears in Block 10 or Block 11 i

changed, or on an attachmint with an address, wjth all,

SIGNATURE:

her like empowered.

Min py £J530

23

’S(zgfoc/ 3¢3-3¢65]

sutltukt-: AND Tvzp’on V‘NTED HAME OF SIGNING OFFICEA OR DIRECTOR

Date i Dayiime Phone #




