2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # P97000068503 ecretary of State
1. Entity Name %] 50.00
: 04-23-2004 90187 044 .
REGINA WILLIAMS CLEANING SERVICE, INC.
Princtpal Place of Business Mailing Address
P.Q. BOX 2654 ’ P.0. BOX 2654
PENSACOLA FL 32513-2654 PENSACOLA FL 32513-2654
Suite, Apt. #, eic. Suite, Apt. #, ete. MOORE ) CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
58-3467999 Not Applicable
Zp Souniry Zip Country 5. Cerlificate of Status Desired O Eese g?qli?:;m"al
6. Nal‘he and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— | e - IR - el s - N .| Nems_ - [ e e C——
g\g!l-liléxFSiDEEIGANaR Street Address {P.C. Box Number is Not Acg,;eptable)

PENSACOLA FL 32534

City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and tille il apphcable. (NOTE: Registerac Agenl signatute requeed when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME o) {1 Delete TILE [ Change ] Addition
NAME WILLIAMS, REGINA NAME :
STREET ADDRESS | 8317 GARDENIA CIRCLE STREET ADDRESS L
CITY-ST-2IP PENSACOLA FL 32534 CITY-ST-2IP
TIE ‘ [ nelete TTLE [ Change  [J Addilion
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP STy -ST-2IP
TLE . [ petete TITLE [ Change [ Addition
= [ g [ e - ————r = = - -~ NAME <=~ © -=je— ~aem— - —— e = - —-— - i s
STREET ADDRESS STREET ADDRESS
CJTY:ST—ZIP CITY- 5T-2IP
me - [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
me [ belete § mE ‘ [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
Chy-s7-71P CITY-ST- 2P
TE 7 Detete TILE [ ¢thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-ZIP

12. | hersby certify that the inforrmation supplied with this filing dees not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supptemental report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that § am an officer gr director
of the corporation or the receiver or trustee empowered ¢ execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE;?%J Jdillims> Resivd Williams  0%jpofod 8502201762

NATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene ¥




