2004 .FOR-fPﬁ}OFIT CORPORATION

FILED
Feb 27,2004 8:00 am

ANNUAL REPORT (AR) -~
DOCUMENT # P97000034980 -

1.. Entity Name -

ED LUMLEY'S EXHAUST CLEANING SERVICE, INC.

Secretary of State

02-27-2004 90027 026 ***150.00

v
Principal Place of Business -

5512 FARGO DRIVE NORTH’
JACKSONVILLE FL 32207

Mailing Acdress

P.Q. BOX 5746 :
JACKSONVILLE FL 32247

UBuselLEeY

I

. . ~ T .
L8 OVInNGToN. Rd : S
-Ekﬁ.llﬂ, Apl. # etc. Suite, Apt. #, etc. MOORE CRPEQ34 (1 1,,‘03)
Ayt X
City & State City & State 4. FE! Number Applied For
EL 59-3447423 Not Applicable
Zip Country Zip - Country " - $8.75 Additional
352 A b‘)l&,\/ﬂb L ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme ’

LUMLEY, EDWARD W JR
5512 FARGO DRIVE NORTH
JACKSONVILLE FI-32207

Street Address (P.O. Box Number is Not Acc_eptable)

2

City

-

FL

Zip Code- -

the obligaticns of regisiered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signatura, typed o printed name of registered agent and title if applicable.

{NOTE: Regsstered Agent sigrature required when feinstating)

DATE

8. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. Added to Fees
11. ADDITICNS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [T petete TITLE B Change [ Addition
HAME LUMLEY, EDWARD JR NAME ANS 7O n 7&/
STREET ADDRESS [5512 FARGO DR. NO. STREET ADDRESS | ¢ 2F }é o v/
CiTY-ST-2P JACKSONVILLE FL-32207 CAY-s7-21P A0l ﬂ/ )’22"’/ “
TITLE [ petete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
THLE T pelete TITLE Flchange [ Addition
CNAME - S e —— - T e - e e - —— s NAME fe— - —-— —_ —— - g e o a—— = g
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
" TITLE O Delete TITLE [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T1-2IP
e [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZIP CHY-51-2P
TI1LE (3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 28 CITY-ST-2IF

changed, or on an attlachment with an address, with ali cther itke empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatuse shall have the same legal effect as if rmade under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Pegs,06a8 1904 Sad- 724 -§43¢

£‘U Kﬂ/ﬁ% ’,- € W Lumify jr
SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date Daytims Phone #




