2004 FOR PROFIT CORPORATION FILED
*_ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # P97000037963
DOCUM ecretary of State
o e ok
DIANE’S JANITORIAL CLEANING SERVICE, INC. 04-21-2004 90047 026 #1387
Principal Piace of Business Mailing Address
6087 TOYOTA DRIVE . ) 6087 TOYOTA DRIVE JIUVUvrYw
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244 vt
Suite, Apt, #, etc. _ Suite, Apt. #, etc. MOQORE CR2EQ34 (11/03}
City & State City & State 4. FEI Number Applied For
59-3439921 / Not Applicable
Zip Country 2ip Courtry ” . $8.75 Additional
5. Certificate of Status Desired E{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o vt v B e e e e e - - Name o ee— e e e - e . e S —
ESSF;R!F%ECI?PAEDHIVE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32244

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. | am famiiiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed o printed name ol registered agent and title if appiicable. (NOTE.: Registered Ageni signarure requirecl when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TITLE [ change  [J Addition
NAME HARRIS, DIANE NAME
STREET AGDRESS [6087 TOYOTA DRIVE STREET ADDRESS
emy-sT-zP | JACKSONVILLE FL 32244 CITY-ST- I .
THLE VD [ pelete THLE [JChange  {] Addition
NAME HARRIS, ROBERT SR NAME
STREET ADDRESS | 6087 TOYOTA DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-5T-7IP
THLE TD [ Detete TMLE [ Change [ Addition

~{.NaME . |HARRIS, ROBERT .JR. _ _ _ . : — . W NAME - — e e .. .

STREET ADDRESS 6087 TOYOTA DRIVE STREET ADDRESS
CrY-ST-2P | JACKSONVILLE FL 32244 CATY-ST- 2P
e 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
THILE [ pelete THILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-2P
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(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 same legal effect as #f made under oath; that § am an officer or director
of the corporaticn or the receiver or trustee empowered to ep€cute this repoert as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an addresiwith all othgr likg’empowereq.
M r
D /ﬂwamﬁ Fhes, dod 4 / L/ ¢

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dale Daylime Phone #

SIGNATURE:




