e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 05, 2004 8:00 am

Secretary of State

DOCUMENT # P98000013440

1. Entity Name
KC CLEANING SERVICE, INC.

03-05-2004 90010 006 ***150.00

Mailing Address

408 CRYSTAL MIST SW
PALM BAY, FL 32907

Principal Place of Business

408 CRYSTAL MIST SW
PALM BAY, FL 32007

44015395

2. Principal Place of Business 3. Mailing Address

= AR MDA A S

Suite, Apt. #, atc. Suite, Apl. #, etc,

*I" CONKLINKAREN

S i i

408 CRYSTAL MIST ROAD SW
PALM BAY, FL 32907

02262004 Chg-P * CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3492960 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Sireel Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name of 1egistered agent and hile if appiicabla

[NOTE: Aegisiared Agent signalure raquired when reinslaling)

DATE

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

9, Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE DPST [ velete TITLE [ change [ Aadition
“NAME CONKLIN, KAREN NAME

STREET AODRESS | 408 CRYSTAL MIST ROAD STREET ADDRESS

CITY-sT-2IP PALM BAY, FL 32907 CITY-ST-7P

TILE 2 Delele TiLE 1Sv v P [ Change Tioe
NAME NAME Plumepton, Rebeccq

STREET ADDRESS STREET ADDRESS Lss & Aorm an Drive

LITY-81-2P CiTy-5T-2 Melbourne Villase FO Sa 90 Yy
E O Delete TiLE nd VP [JChange  [WH-esition
HAME NAME To m\; ~ “-E Mq

STREET ADDRESS | - _ . ) srestwnress | 0§ Camy Stal A sY Rd.

oITY-57-2P B CITY-5T-2P Paoli Ray EL 39 70 ~7 -

TITLE 1 Delete THLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

Tine 1 Detete TILE O change [ Additian
TIAME - NAME '
STREET ADDRESS STREET ADDRESS

CITY-57-2 CITY-ST-2IP - )

HILE [ pelete TILE Tl change ] Addition
HAME e R

STREET ADDRESS . . STREET ADDRESS -

CITY-51-20 GITY-ST-2P

changed, or on an attachment with an address, with all cther like empowered.

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 113.07(3)(}), Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have: the same legal effect as if made under path; that | am an officer or direclor
of the corporation or the receiver or rustee smpowered (o execute Lhis report as required by Chapter 607, Florida Statutes; and that my namgsppearsyn Block 10 or Block 11 if

Il

YarenCom K i~ Oresidpat sz\a@}@q 951 - 7488

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane 4

B




