2004 FOR PROFIT CORPORATION
___ ANNUAL REPORT (AR) FILED

[ ]

1. Enty Nare Secretary of State
AT YOUR SERVICE PROFESSIONAL CLEANING, INC., 05-03-2004 91032 002 ***150.00
Principal Place of Business Mailing Address
395 DORCHESTER DR. 395 DORCHESTER
VENICE FL 34293 VENICE FL 34293
us us . .

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0646862 Not Applicable
ap Country ' @p Couniry 5. Certificate of Status Desired O ?ese.gg‘ l‘ﬁ?:c;ﬁ""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . -

gg\SRB(E)%bME:SF%—Aé%{L J Sireet Address (P.O. Box Number is Not Acceptable)

VENICE FL 34293

City FL Zip Code

B. The above named entity submits 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 obligaticns of registered agent.

. -

SIGNATURE joemn ool s el

& T . o
Signaturs. lyped or printed fe of registerad agent and title f apphcable. {NOTE: Registered Agenl signaturs requirec when rainstating) ¥
9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. £ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE P {J Delete TILE G Change [ Addition
HAME HARNED, MICHAEL J NAME
STREET ADDRESS | 395 DORCHESTER STREET ADDRESS
CITY-57-2IF VENICE FL 34293 CITY-5T-2IP
TITLE VP [ pelste THLE [ Change [ Addition
NAME HARNED, DEBORAH K NAME
STREET ADDRESS | 395 DORCHESTER STREEY ADDRESS
CITY-ST-7P VENICE FL 34293 CITY-S3-21P
TITLE _ [ pelae R TE_ . | [ Change [ Addition
HAME e R LLLE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete THLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2iP
THLE 7 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-37-21P
TITLE : . 1 Delete TLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P .

12. | hereby certify 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 report or supplemental repor! is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statites; and that my rame appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with ail other like empowered.

SIGNATURE: “2%chn, L2 Rhim,el 4-29-04 (34) 49 7-7258

SIGNATURE AND TYPED OR P@ﬂTEﬂ NAME OF SIGNING OFFICER DR DIRECTOR Date D&ytme Phane 4




