2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jun 03, 2004 8:00 am

DOCUMENT # P96000029380

1. Entity Name

JANITOR DEPOT INC.

Secretary of State

06-03-2004 90003 050 ***150.00

Principal Place of Business Mailing Address

FT MYERS FL 33908

12901 MCGREGOR BLVD 12901 MCGREGOR BLVD ) v J4uabadd
STE 19 : STE 19
FT MYERS FL 33919 FT MYERS FL 33919
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)

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

65-0657553 Net Applicable
Zip Country Zip Country 5. Certiiicate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. N S - L1 - S i amied s e
’gé%l_' gbé-{ﬁjﬁl\l’\l-lr%? Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

+

Signature, typed of prmléd.h'ame of reqstered agent and title o appficable

(NOTE: Regrsterea Agenl sigrature required when remstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PT ] Delete TILE D change  [J Addition
NAME VALENTA; TED NAME
STREET ADDRESS bBG# GEMINI CT STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-2IP
TiE V5 .- 3 oetete TITLE [ Change [ Addition
NAME VALENTA, THERESA NAME Y
STREET ADDRESS 1997 GEMINI CT STREET ADDRESS
CiTY-ST-2P FORT MYERS FL 33908 - CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
T - e - B HaME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘. CITY-ST-21P
TIME 7 petets TITLE . [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P N
TITE [3 pelete me [J Change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE [ petete TITEE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 21

changad, or on an anachm?ynh an

SIGNATURE:

adﬁss with all other like empowered.

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statuies. | further certify that the information
indicated on this report or suppternental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

susnn E AND TYPELYDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

l




