2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P97000064453

1. Entity Name
BEGLEY'S CLEANING SERVICE, INC.

Secretary of State

01-23-2004 90035 050 ***150.00

Mailing Address

358 THORPE RD
ORLANDO, FL 32824

Principal Place of Business

358 THORPE RD
ORLANDO, FL 32824

2, Principal Place of Business 3. Mailing Address

G AR

Suita, Apt, #, etc.

Suita, Apt. #, atc. 01192004  ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3465660 Not Applicable
= = o -Ei P e . Cour_:_ﬁy o | Sounty ~5.~Cerlificale of-Slalus-Desi:ad‘—;—Msiaézs-‘-{\ddm?“_ﬂl
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AHARDISONAVE. NTO

BEGLEY, BRUCE

CARESA
k

125 Perce Pue Unt Joi
TET29200 ape Canawennl Fla 729w

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

City

Zip Code

FL

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agant, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed narme of registered agon and lille #f applicable.

{NOTE: Ragistered Agent signalure requited when reinsiating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE = PO O pelele TITLE O Change [ Addition
NAME BEGLEY, BRUCE . N NAME

STREET ADDRESS | 444-manLson ave-he H35 Picece AUe Und™ 30t | simeer avoress

CITY-SE-2IP CAPE CANAVERAL, FL 32920 CIFY-ST-2P

TITLE £ Diecchad . O pelete 1I9LE [ Change [ Addition
NAME BEGLEY, JANNET . NAME

STREES ADDRESS | #H-MABIEON-AYE-04 H25 P e ace Flu €t 300 | srveer sooness

CITY-ST-ZP CAPE CANAVERAL, FL 32920 Cy-s1-2IP
TME vp ST O, - — —[] Deiete ~ LA M = - T 7T Change” T [ Addition
NAME BEGLEY, GOLDEN HAME

STREET ADDRESS { 7147 YACHT BASIN AVE #131 STREET ADDRESS

CITY-S57-2IP ORLANDO, FL 32835 cAY-ST-2P

e O veee e Ol Change ] Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21F CITY-5T-71P

TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME ’

STREET ADDAESS STREET ADDRESS

CITY- ST-2IP CITY- 5771

e O Delete TMLE [ Change, [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5%-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal alfect as if made under oath; that | am an ofticer or director
of the corporation of the receiver of trustee empowered 10 axecuts his report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 14 if

changed, or on an attachment with an address, wit other iike empoyered,

SIGNATURE: (

/- 20- oY YJo7- 251-Y5 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEY OR DIGETOR

Cuale Daytime Phone #




