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ANNUAL REPORT (AR)

DOCUMENT # P95000086153 FILED
- EntyName ! Feb 09, 2005 08:00 AM
JIM'S JANITORIAL, INC. Secretary of State
Principal Place of Business 7‘ M_a_igng Address -
8633 HAVASU DRIVE _ 8633 HAVASL DRIVE
ORLANDO FL 32829 - , ORLANDOQ FL, 32828
i ke 111111
Suite, Apt #, atc. ’ - ) Suite, Apt #’, eic. ) N 1st MOORE CR2E034 (10’04)
City & State = o City & State 4. FE) Number Applied For
Zip Country Zip Country 5. Certificate of Status Desired [} fi'gfqgf;é“""a‘
6. Name and Addrass of Current Registered Agent o 7. Name and Address of New Ragistered Agent i
- e — s — Y-
ggg%%sﬂdﬁg‘g SDFE]VE Street Addrass (P.0 Box Number is Not Acéeptable)
ORLANDO FL 32829 = ; -
City ’ FL Zip Code

B. The above named entity submits this statsment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am Familiar with, and accept
the obligations of registerad agent. :

SIGNATURE = =

Signature. typad b Nlad name of Teghuerbd apent At il if abalicable NOTE Registersd Agaht signature raquired when reinsiating) - DATE

_FILE NOW!N FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Congibuon.  [3 Added to Fees

10. ~ OFFICERS AND DIRECTORS i ADDITMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

It D ) Ooeete =~ [ e ’ [Jchange [ Addition
NAME BRIGGS, JAMES E NAME UQQ [;EE? 1855 _

STREET ADDRESS | BE33 HAVASU DRIVE STREET ADDRESS 02/ ~20053~-015 150,00
CITY-ST-7IP ORLANDO FL 32829 . CITY.SE- 2P

1L ' o O Delete i 7 Chenge [ Addition
NAME NAME

STREET ADDRESS _ STREET ADORESS

£ITY-ST-21P CTY 5120

iime T T T Tl el e T ) [ change ] Addition
NAME NAME

STAFFT AQDRESS . I STREF T ADDKESS

CITY-ST-21P CITY-5T1- fiF

L - - L7 Detete. ™ [JChange 1] Addition
HAME E HAME

STREFT ADDRESS STREFT ADDRESS

CiTY.ST-2IP Ciry.51- 2P

i o S - O peiete e T ~ OIchwge [ Addition
NARME NAME

STREET ADDRESS STREET ADDRESS

ey si-zp £3Y-31-2P

L S 1 Celele ey T [l Change [ Addfion
NAME RAME

GTREET ADDRESS STREET ADDRESS

Cily-ST-0P J CITY.ST-7IP

12, | hereby cer ti{z that the information stpplied with this fiing dees not qualify for the exempiion stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or tha receiver or frustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an agghment with an address, with all other fike empowared.

SIGNATURE: Yy mzs F é)ref C6S _ _ 2fdfs  ol)z10-/i 7

BGNATURE ANG TYPED OR, mpl'en NAME GF SIGNING OFFICER DR BIRECTOR Dala Osyirna Fhone ¥
S (S —




