2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000045066

1. Entity Name

KEVMAR CLEANING SERVICE, INC.

Principal Place of Business

1267 MARSH CREEK LANE
ORALANDO FL 32828

Mailing Address

ORALANDO Fl. 32828

N

1267 MARSH CREEK LAhiE

2. Principal Place of Business 3, Maiting Address

Suite, Apt. #, elc. Suite, Apt. #, eiC,

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90024 046 ***150.00

I HEmEm

N

|

I

- WATKINS, MARGARET Y
1267 MARSH CREEK LANE
ORALANDO FL 32828

U U S S PP A P

MOQORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-3450941 Not Applicable
Zp Country <ip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address-of New Registered Agent
Name, e o = e -

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. ¢ am familiar with, and accept

Signature. typed or printed name of regislered agenl and uile if appiicable.

[NOTE: Registered Agenl signaiure required when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE VP [ Deiete TIE O Change  [J Addiion

NAME RICHARDSON, CHRISTINA M NAME

STREET ADDRESS | 1267 MARSH CREEK LANE STREET ADDRESS

emy-s1-2P |ORALANDO FL 32828 CITY-ST-2IP

TILE P [ Delste THLE [J Change £ Addition

NAME WATKINS, MARGARET Y . NAME

STREETADDRESS | 1267 MARSH CREEK LANE STREET ADDRESS

CITY-ST-7IP CRLANDO FL 32828 CITY-ST-2iP

THLE [ Delete TALE [ Change ] Addition
ez MAME el - [P I [ | T ST Y| 3 B B S P R e e an e e | =

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP )

e [T Delete TIME [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-71P CITY-8T-2P .

THLE 3 Dolete T {7l Change  [.] Additicn

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZP

TME [ Detets THTLE [ Change  [] Additien

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

of the corporation or the receiver or frustee empowel
changed, or on ar attachment with an address, w#

SIGNATURE:

alllother like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)ti), Florida Statutas. | 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 if made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

Yy 80

SIGNATURE

_ '}
OFFICER OR DIRECTOR__)

Date Daytime Phane #




