- . 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000050991 Feb 07, 2005 08:00 AM
1. Entty Name Secretary of State
OSBORNE'S CLEANING & MAINTENANCE INC.,
Principal Place of Busingss  _ . Mailing Address
1234 SEDEEVA CIRCLE NO. 1234 SEDEEVA CIRCLE NO.
CLEARWATERFL 34615 T . .7 CLEARWATER FL 34615
e e g
Sulite, Apt. #, &tc. ; Sute, Apt #. etc. 1st MOORE CR2E034 (10/04)
City & State _ City & State 4. FEI Number Applied For
28"'854?031 Not App?icabre
ap Country Zp Country 5. Certificate of Status Desired d geee'ggql’:?:gional
6. Nams and Address of Gumant Registered Agent 7 7. Name and Address of New Registered Agent
Name
?ESaogggééSEg[ECLE NO. Street Address (P.O Box Number 15 Not Acceptable)
CLEARWATER FL 34615
City FL Zip Code

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

SIGNATURE _ — - s —
Sigratuta, typad of printed name of regslarad agent ard tile  applcablks {NOTE Regmslared Agont sigrature reguited when renstaling} DATE
Aﬁefln]f_:yl\iogvo!é; IffeEV{gli%z%ggOM - 9. Election Campaign Financing $5.00 may Be
. 88 . . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEO = . : " O Delete e [] change [ Addition
e OSBORNE, J o {NO0D0RE0ERS
STRITT ADDRESS | 1234 SEDERICO CIR N STREET AODRESS 02/08A05-80079~001 150,06
CIvy-51-2IP CLEARWTER FL 33755 Civ-5T- 2P
lite [T elete ni [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry- 8- 21 oy 31 2P
1L ] Delete T:itE [ change ] Addition
HAME I HAME
SIREET ADDRESS _ STREET ADDRESS
cily- §1-71P IIY-51.2p
TNt 1 Delete TITLE [Jchange  [J Additlen
NAME NAME
STRELT ADDRESS STRECT ABDRESS
CITY-ST-71P CHY-§1- 2P
e [ Delete HILE O thange [T Addition
HAME NAMF
STRFET ADDRFSS SIREEE ADDRESS
oy 51-71P CEY-ST.2P
L O Delete e [ change [ Additien
NAME HAME
SIREFT ADDRESS SIREET ADDRESS
GuY St Y-S 2P

12. | hereby cerﬁz that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplomental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver of trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowerad

SIGNATURE;
. &' 5

GNATURE AND TYPED OR'PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Dale Dayliro Phone 4




