L7

FILED

3004 FOR PROFIT CORPORATION | Apr 30,2004 3:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P97000024040 04-30-2004 90316 018 ***158.75

1. Entity Name
H & M CLEANING SERVICES, INC.

Principal Place of Business Mailing Address
4610 W KENNEDY 1830 S. WHITEHURST AVE.
SUITE 207 : HOMOSASSA SPRINGS, FL 32646

TAMPA, FL 33618 US

RO

04062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PN Ropied For

59-3436113 . . - —= - - Not Applicable’

PENTI R e

5. Cerlificate of Status Desired a $8.75 Aaditional

HR Fee Required
6. Name and Address of Current Registered Agent ’

(530S, WHITEHURST AVE. DO NOT WRITE
HOMOSASSA SPRING.S. FL 32646 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and acgept
.the obligations of registered agent.

y 0t

SIGNATURE : B :
Signature. typed cr printed name of registered agent and titks it applicable. {HOTE: Registersd Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign EJr'\anang $5.00 May Be H
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS |
TITLE PSTD
NAME IONMA CARTER. MARGARET

STREET ADDRESS | 1830 S. WHITEHURST AVE.
CITY-$T-2IP HOMOSASSA SPRINGS, FL 32646

TILE

NAME

STREET ADDRESS
CITY-S$T-21P

e — | - — o e e i - [—— B — e e e ¢ LT . P B -

NAME

o s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-S$T1-2IP

TITLE

MAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-Z1P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same leqgal effect as if made under cath; that | am an officer or dirsctor
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with ali cther like empowered.

SIGNATURE: 2V zeed Moo O p D S r90

smuhul?}nn TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylare Phane #




