2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P96000046431
vl ecretary of State
~30)- ®Rk
SERVICE ONE JANITORIAL OF WINTER SPRINGS, 04-30-2004 50400 012 7771 50.00
INC.
Principal Place of Business Mailing Address
2242 WEKIVA RESERVE BLD. 2242 WEKIVA RESERVE BLD. ———
APOPKA FL 32703 APOPKA FL 32703 '
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE l CRZE034 {11/03)
City & State City & State 4. FEi Number Applied For
59-3407105 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O §8'75 Additiunal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggfy&gk?\EEEESERVE BLVD. Streat Address (P.O. Box Number is Not Acceptabie)
APOPKA FL 32703

City FL Zip 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 Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE __

Signature. typed or ;&rr'nted name of registered agent and Tite If applicable. (NOTE: Registereg Agent sigratute reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D {1 petete TILE [ change [ Addition
NAME ALEMAN, RENE NAME
STREET ADDRESS | 2242 WEKIV A RESERVE BLVD STREET ADDRESS
CITy-S7-21P APOPKA FL 32703 CITY-5T-2P
TITLE D B 1 Delete THLE ] Change (] Addition
NAME ALEMAN, EMEHITA"" : NAME
STREET ADDRESS | 2242 WEKIVA RESERVE BLVD STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 . CITY-ST-2IP
TITLE {J Detete TMLE L . [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-21P CITY-ST-21P
TITLE O Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
ME [ Defete TILE [ change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-21P 1 CITY-87-2IP
TITLE [ Detste TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anac t with an address, wilh all other like empowered.
Y
SIGNATURE: &2 Y 0 EEFEL
Daytime Phone #




