| FILED
2004 FOR PROFIT CORPORATION | Jun 04, 2004 8:00 am

ANNUAL REPORT _— Secretary of State

DOCUMENT # P96000065763 06-04-2004 90004 050 ***150.00
1. Entity Name !
BRIGHT CLEANING SERVICES OF SOUTHWEST
FLORIDA, INC. . ’
: i
Principal Place of Busiess Mailing Address JYUJUIJL
2857 TAMIAMI TRAIL'E 2857 TAMIAMI TRAIL E
#3 #3
NAPLES, FL 34112 | NAPLES, FL 34112 :
g S T IENRSOSEUR AN EROAE
279 Dovep PL 279 Povee PL
e #0‘”]‘_; Sute. A""(’;'B‘é y 03212004  Chg-P CR2E034 (10/03)
City & State - City & State . 4, FEI Number Appliec For
MAPLES |, £L MNAPLES , Fi& 65-0679456 Nol Appiicable
32% 1 o ,_/ . Country Zg [1 /0 L/ Country 5. Certificate of Status Desired M ?g':esq‘ﬁid‘;ﬁ""a'
R B.INahe and Address of Current Registered Agent= - — T - 7. Name and Address of New Fleglstéred Agém
Name
SOTO, NANCY
379 DOVER PLACE Street Address (P.Q. Box Number is Not Acceptable)
#5604 ‘
NAPLES, FL 34104
City FL | Zip Code

8. The above named e‘m'gt)( 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 obligations of rg "sté;_g;dia_gent

SIGNATURE . . ﬂ f m ‘ : K ‘f‘ -2 = OS):

g name u‘ regstarad ggenl and h‘ﬁ’a il applicable {NOTE. Registered Agentélgnalyre requirad whan reinslaling ) T DATE
. v” - A N
~  FILE NOWill FEEIS $150.00 8. Election Campaign Financing # O $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS - 1. . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me: - DPVS O delate TITLE [ change [ Addilion
NAME SOTO, NANCY NAME
STREET ADDRESS | 379 DOVER PLACE, #604 STREET ADDRESS
| CITY-ST-7F NAPLES, FL 34104 CirY.ST-2P
TILE ’ - [ Detete TnE [ changs [ Addition
NAME ‘ ) NAME
STREET ADDRESS Ty STREET ADDRESS
CITY-ST-7P “ B ’ CITY-ST-2IP -
L _ O pelete me (] change [ Acdition
NAME - et ) . ) R T S ) o
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE R O belets Tme [ Change [T Addition
NAME : NAME '
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP : : GITY-§T-2P
e 5 [ peleta TIME [ Change [ Addition
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP F . - CITY-ST-7IP
TITLE " ‘ : 1 Delete : TIE ) . [Jchange [ Addition
NAME § o B e ) : ]
STREET ADDRESS STREET ADDRESS =
CITY-ST- 2P i ) . CTy-ST-ZR. | .

12. | hereby certity lhafthe information . supplied with this fllihg does not qualify for the.exemption‘v stated in Section 1 19.07{3)(i). 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 sama legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empoyered tc execuls this report as required by Chapter 607, Florica Stalutes; and thal my name appears in Block 16 or Bloek 11 if

changed, or on an attachment with an address, yh iwgke empowerad. .
S+H() 4 - 2~04

b
SIGNATURE:

/SI ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date ‘ Daytime Phong #




