2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 16, 2004 08:00 AM
Secretary of State

DOCUMENT # Pg8000016608

1. Entity Name

LINDA'S CLEANING INC.

Maiing Address
5811 CAMELOT COURT

Princigal Place of Business
5811 CAMELOT COURT

PORT CRANGE FL 32127 PORT CRANGE FL 32127
Suile. Apt. #. efc Sutte, Apt #. elc. MOORE CR2EG34 (11/03)
Criy & State City & State 4. FEI Murmoer Applied For
59-3494256 Not Applicable
Z o
© Cauntry ap Courtry 5. Certificate of Status Desired O $8.75 ﬁddltlonm
- 7 Fﬁee Bequlred
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

GRUBBS, LINDA A
5811 CAMELOT COURT

Street Address {P.0. Box Number s Nét Acceplatie)

PORT ORANGE FL 32127

City FL ‘ Zip Code

B. The above named enlity submits this stalemant for the purpose of changing its registered office or regisierad agent, or bolh, in the State of Florida. [ am familiar with, and accept
the obligatons of registered agent. .

SIGNATURE . — P
Signature, typad of prirted name of registered agent and title f apphcanie (NOTE Regislasea Agent signitura requred whan rainstabrgl DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable ta Florida Department of State

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITE D 7 Delete HILE [JChange  [T] Addilion
NAME GRUBBS, LINDA A NAME (000004406 .

STREET ADORESS | 5811 CAMELOT COURT STHEET ADDRESS B2/ 16704-80170-014 1s2.m0

CITY-ST-2IP PORT ORANGE FL 32127 CY-ST-21F

THLE [ belete TIVE {1 Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADCRESS

CilY-$7- 2 CITY-ST- 7P

ME O 2elete TILE [J change  [TJ Addilion
NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-S7-2P CITY-ST- 2P

TITLE [ petste TITLE [J Change {3 Ad@tion
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST- 2P

TIME 1 Deatete TITLE ] Change  [J Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-5T-71P

Tme O Gelete I [ change  [T] Addition’
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 29 GITY-5T- 2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptich stated in Section 112.07

3)(i), Florida Statutes. | furiher certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal egfect as if made under oath; that | am an officer or director _
of the corparation or the receiver or trustee empowered ta execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Black 10 or Black 11 if_
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .

SIGNATURE AND EDOA

RN TR O

Daytme Phana &

PR IE Ty

INTED NAME OF SIGNING OFFICER OR DIRECTOR

I Cr .




