2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # P7000081305 ecretary of State
1. Entity Name
04-29-2004 90358 029 ***150.00

HAPPY JANITORIAL SERVICE, INC.
Principal Place of Business_ . Mailing Address
4242 FRANCIS ANNCT - - ; P.Q. BOX 1300
ZELLWOOD FL 32798 ’ ZELLWOOD FL 32798

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2EQ34 (1 -”03

City & Stats City & State 4. FE! Number Applied For

59-3469236 Not Applicable
Zip Country Zip Country 5. Certificale of Status Dasired O ??e.ggnﬁ:j:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name B . . A _ .o R

) ?&FEC[LAR’AEI\IFSQI?‘NK& Street Address (P.O. Box Number is Not Accepiable)

ZELLWOQD FL 32798

City FL Zip Code

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

SIGNATURE i
' Signalure, typed or printed name of registered agent and ke If appiicable. (NOTE. Regrstered Agan! signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

TinE -s|F i [ peiete TITLE O change  [J Addition
nwe . "I GARCIA; EFRAIN NAME

STREET ADGHESS 4242 FRANCIS ANN CT STREET ADDRESS

CITY-$T-21P ZELLWOCD FL 32798 CITY-3T-21P

me ) [ eete e ' O Change [ Addilion
MAME . NAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

TMLE ’ [ pelete TITLE [ Change ] Addition
NAME o ) L NAME . o e e e — T
STREET ADDRESS | ~ T T “f S7REET ADDRESS

CrTY-sT-7IP CITY-ST-2IP

THLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CIFY-§T-7IP

THE (] Delete TiRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7iP GITY-§T- 2P

THE . [J Delete TILE - : [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST- 2P

12. & hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the.information
indicated an this report of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer cr girector
cof the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

r

SIGNATURE: /dw“t - 54%// &Rk 27084 SO TIPEI2Z

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Phone #




