2004 FOR PROFIT CORPORATION

ANNUAL REPORBT (AR) FILED

DOCUMENT # P95000086153 Feb 13, 2004 08:00 AM
1. Entty Name Secretary of State
JIM'S JANITORIAL, INC.
Princioal Place of Business Mailing Address
8633 HAVASU DRIVE 8833 HAVASLU DRIVE
ORLANDOC FL 32829 ORLANDO FL 32829 ¢
Suite. Apt. 4. elc Suite, Apt #, elc MOORE CR2EC34 (11/03) B
City & State ' City 2 State 4. FEI Number o — Applied For
B £9-3343328 Not Applicable
Zip Couniry o Couniry 5, Certdicate of Status Desad O gi'gesq:ﬁ;gﬁo”a'
6. Name and Address of Gurreﬁt hegislered Agent 7. Name and Address ét New Registered Agent r

Name

ggg%%%&dﬁg&%gwlz Street Address (P.O, Bax Number is Not Acceplable)

ORLANDO FL 32829

City FL | Zip Code

8. The apove named eqtity submits this statement for the purpose of changing ds registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE . .
Swgtature typed o prrted name of regestered aganl and title & applicable {NOTE Registered Agenl signalure requrad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
Afier May 1, 2004 Fee will be $550.00 S ey [oancnd o $5.00 May B
Make Check Payable to Florida Departinent of State ’
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D 7 pelete i 3 Change [ Addition
NAME BRIGGS, JAMES E NAME
STREET ADORESS | B633 HAVASL DRIVE STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32829 CITY-ST- 2P
THMLE 1 Detete filLE [3 Change [ Additicn
NAME NAME U000 e
STREETADORESS STHEET ADORESS 02/16/04~80024-013 150.00
CITY-ST- 2P CITY-ST- 2P
TILE ' O petete TIE 3 Change ] Addition
NAME MAME
STREET ADDRESS STREFT AIDRESS
CITY-5T- 2P GiTY-ST- 2P
TIRE [ Delete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
- =
TITLE 3 Detete TilLE [0 change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P GITY-ST- 2P
TILE [ Desete TLE [ Change [ Addilicn
NAME NAME
STREET ADORESS STREFT AGDRESS
GIFY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath. that | am an officer or directar
of the corporaton or the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an at aent with an addras ith all other like ermnpowerad

SIGNATURE: 0 Janis E. 6@/{5‘5)’ ,2319-0 v

)lms OF SIGNING OFFICER OR DIRECTOR Date T Dayime Phane #

-




