2004 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

FDOCUMENT # P96000085853

1. Entity Name
LUSTER-ALL JANITORIAL SERVICES, INC.

Secretary of State

Principal Place of Business S Mailigg Addr%s
5513 BUCHANAN DR P.O. BOX 12778
FORT PIER(E, FL 34982 FORTPIER(E, A 34979 S

AU R A

02032004  NoChg-P CRIEQ34 (10/03)

Feb 12,2004 08:00 AM

DO NOT WRITE IN THIS SPACE e o Aopted Fa

65-0701948 Not Applicable
’ i $8.75 additional
5. Certificate of Stas Desired O Fee Roquired

[ m.mmmg!c%uemduem ] e
A8 A BRI et FRED DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agen, or both, In the State of Florida. | am famifiar with, and accept
the abligations of regisiered agent.

SIGNATURE - - - — T
Sgnature, typad o pramied name of registered agent end titie § eppicatie. (NOTE: Remstersd Agent signature requiced when renstotng) : DATE
FILE NOWD! FEF IS $150.00 9. Election Campaign Financing $5.00 mayBe
AfSor May 1, 2004 Foe will be $550.00 Trust Fund Conlribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS ] o
TE PSD ) .
NAME LUSTER, DOROTHY D s sty | e, — . .
STREET ADDRESS | 5513 BUCHANAN DRIVE ) AR A A
CITY-ST-2P FORT PIERCE, FL 34982 ‘jd.’ld,’ﬁfi“QUiJ*‘%r‘.“Ul i . 1SE.& ﬂﬁ e
— — - T T
NAME
STREET ADDRESS
CiTY-S3-ZF
ne
NANE

i DO NOT WRITE

me ‘  IN THIS SPACE

STREET ADDAESS I
CITY-S1-2P

TTLE

NAME

STREET AODRESS
CiTY-5T-2P

e
RAME
STREET ADDRESS
CITY-§7-2P i

12. | hereby certily that the information supplied with this ﬁl’[gg does nat qualify lor the exemption stated in Section 119.07(3)()), Florida Statutes. t further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legat efiect as if made under oath, that | am an officer or director
of the combration or the receiver or rustee empowered to execute this repor as required by Chapter B07, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment wit address, with all ather like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PISNTED NAME OF SIGMNG CFRCER Oft IAECTOR ) Cate Deytirne Frons §




