2004 FOR PROFIT CORPORATION
ANNUAL REPOFET (AR) N FILED

DOCUMENT # P95000056061 Feb 11, 2004 08:00 AM
1. Entity Name Secretar of State
FAMILY CLEANING SERVICES, INC. y
Principal Place of Business . Mailing Address
3903 E HANNA AVE PO BOX 759854
TAMPA FL 33610 TAMPA FL 33875
Suite, ARt #, erc. ] Suite, Apt #, elc. MOORE CR2E034 (11/03)
Cty & State City & State ~ | 4. FO Nomber Appiied For
) ) . 59-3325814 Mot Applicable
e Country zp Country 5. Certhcate of Status Desired | gfe-;l,esq L’:f:;“""a'
6. Name and Address of Current Reglstered Agent B 7. Name and Addres;fqtﬁew Registered Agent ] ﬁ ‘:
Name
gg[(llgpé tll-ltaful.Fi\!r\JNA AVE Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33610 R

City - ~ FL 215 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am famitiar with, and accept
the obligatons of registered agent.

SIGNATURE . ——— .
Signalure, typed or printad name of registerad agent and ke  appkeable (NC(TE Regws'.s:eq Agenr slur-a'(ure required when reinstanng) BATE
FILE NOW!!! FEE IS $150.00 N .
3 t ign Fi

At ey 12004 Fee b0 $550.00 o Soctn Capel Fomrc ) $5.00 oy oo
Make Check Payab!e to Florida Departmem o State : '
16. TITICERS ANG DIECTORS T 11, ADDETONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete ™ TILE [T Change [ Aduition
NAME SHIPP, JOMN NAME LONO0N04 7054
STREET ADDRESS | 3903 E HANNA AVE STREET ADDRESS H24 12/ 14-80005-024 150, 8
CY-5T-2P TAMPA FL 33610 L . yomstae ) - o
TiTLe v [ Delete § e O Change [ Acdition
NAME SHIPP, DOROTHY NAME
STREET ACDRESS | 3803E HANNA AVE STREET ADDBESS
ony-st2p | TAMPA FL 38610 CITY-ST- 2P , L
TME 7 petete TLE [ Change T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2ip
TE [ Detete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS i - STREET ADDRESS
CITY-ST-2P o ' CITY-S1-2P 7 B A
WLE O Delete TITLE 1 Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-7P 7 CITY-ST-2P o
e 2 pelete TITLE [ change [ Addition
NAME NAME
SYREEY ADDRESS STREET ADORESS
CITY-ST- 2P _§ onv-srze

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3XN. Florida Statu!es ! further certlfy that the lnformatlon
indicated on this report or supplemental report is tee and accurate and that ry signature shall have e same legal effect as if made under oath, that | am an officer ar directer
of the corperaton or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statules. and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdgyess, with all other like empowered, o+

SIGNATURE: OM’V\’\-—*\XM Joynl Stife | '.2/@/ 0¥ BI3-31-0308

I SIGNATURE AND TyPED OR PAANTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




