FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P97000102133 Secretary of State
1. Entity Name 01-23-2004 90024 043 ***150.00
JUST RITE CLEANING, INC.
Principal Place of Business : Mailing Address
48 VILLAGE DRIVE 48 VILLAGE DRIVE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 -~
T i |

2, Principal Place of Business 3. Wailing Address ‘ ;f l} ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 {(10/03)

City & Sate City & State 4, FEINumber ' Applied For

59-3486081 Not Applicable
zp Country ap Country 5. Certificate of Status Desired ] ggg?q L‘f\i‘;’e‘gﬁ""“'
6. Name and Address of Current Registered Agent .7. Name and Address of Naw Registarad Agent
- - Name
AMERILAWYER * -
343 ALMERIA AVENUE Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL ’ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, tyned or printed e of regi agere and ttie  appik (NOTE: Fegidtered Agent sigratury fequeed whea rensiating) ’ : DATE
_FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing __ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Funa Confribution. .D, Added 1o Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 14
LE DF ] o Opeee me P Rl Change [ Addition
NAME MONTGOMERY, KATHLEEN R RAME MO T LOrn 20y , M&rnl.m-‘ £
STREET ADDRESS | 48 VILLAGE DRIVE STREET ADDRESS | iy N JYV W VRT -
oTY-§-2¢ | ORMOND BEACH, FL 32174 ISP | oR med 9 Piw C BLVTYE ,
e SDVT _ 0O vetete THLE soPT . @ ctange [ Addition
NAME MONTGOMERY, ALVIN E NAME PO R T Lo EBAY Avin &
STREET ADDAESS | 48 VILLAGE DRIVE sreETaooREss | SEB Ya v AL Da-
o-s-2P | ORMOND BEACH, FL 32174 CITY-51-2P CRwr@ND Poy s PV l"J‘f /
TME 1 velete TLE w vV ! [JChange [ Accitian
NAME NAME wWirLso~ '-J-\[t-"
STREET ADDAESS ——— - - STREETADORESS | Weef] Tﬂéﬂl.y =t
CITY-ST-7P oiY-S7-2P p“‘!‘"*’@“‘; FL 3v1¢
TLE ] [ petete TME [ change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2P Ciry-si-zp
TmE . . ‘ [ petete TIME [JChange  [] Adgition
STREETADDRESS | ¥ . #i7 » n Tlo STREET ADDRESS
CITY-~ST- P a7 AN CITY-ST-2°
e O I Delete ¥ e . . . [ change ] Addition
NAME . p oo MNAME - .. . . . :
STREETADORESS. [+ 53 xx. Crneey ) STREET ADDRESS, !
OTY-SF-2P. i |- v * e e : GiTY-$3-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi). Florida Statutes. | 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
of the corporation or the receiver or frustee empowered {0 execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: <~ Eh sr¥ oy / / 1 /o (38L) &77-93y

SIGNATUAE AND TYPED OR psw?u’m‘s OF mmvrncsn OA DIRECTOR Dero Deytime Phone #



