2004 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR)

S GCUNENT # Pesooooszase Mar 06, 2004 08:00 AV
1. gty Name Secretary of State
TOP NOTCH JANITORIAL, INC.
Principal Place of Business T .. Mailing Address
6311 BLUE BAY CIR 6311 BLUE BAY CIR
LAKE WORTH FL 33467 LAKE WORTH FL, 33467
e e ||| AR
Suite, Apt. B, etc. Sule, Apt #, elc. — = MOORE CR2E034 {11/03)
Cily & State T Cwasee ~ T 4. Fel Number Appied For
L 65-0829749 Naot Applicable
e Couniry zp Country 5. Certificate of Status Desired r ?g';g Lﬁf:{;""”al
6. Name and Address of Current Registered Agent - 1. Name and Address of New Reglstered Agent
Mame
Egﬁt‘é?_b%ig;t\?%‘[éj Street Addrass (P.C. Box Number s Not Acceptable) —=
LAKE WORTH FL 33467
City FL Zin Code

8. The above named entily 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
the obligations of registered agent.

SIGNATURE A : : - i _ L . : ©oo
Signatuca, fvped of printed name of rapisterad ageni and tile T applicable. {NOTE. Regsteres Agenl signaturs tequired when ramstatng) DATE
]
e e o ot o, $5.00 e
y € U . - Trust Fund Contribution, | Added 1o Fees
Make Check Payable to Floriga Department of State
10. QFFICERS ANO DIRECTORS ] 1%, ADDITIONS/CHANGES TO OFFICERS AND D}RECT{_)RS iN 11
e D 1 Detete g e [ Chaage [} Addition
HNAME BAIANO, MICHAEL J HAME
STREETADDRESS [6311 BLUE BAY CIR STREET ADDRESS
LTV ST- 2P LAKE WOHTH FL 3_348? N o _ L Cify-$T- 2P o ;ggqgg{_}gﬁi%m: 100 il
LI R Ly Jhp ey RENL LA Cuw | L= LR mENTE Ly
e L] Delete TLE CTChange £ Addition
NAME HAME
STREET ADSRESS STREET ADDRESS
CiFY-ST-ZiP .. omvstar o
THLE 7 Delete TITLE I Change ] Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CiTY-ST-71P e ) [ cmvestar n
ATLE O pajete TLE [JChengs [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 3P ) _ § ov-stze L
il 7 pelete TR [ Change [T Addition
NAME MAME
STREET ADPAESS STREET ADDRESS
eTY-ST- 2P f omv-st-ze
THLE {J Delete TINLE [ Change 1 Agdition
NAME NAME
STREEY ADDRESS STRECT ADDRESS
GTY-S3- 2P ) i CHY-ST- 2P

12. 1 hereby coitify that the Information supplied with this fiing does nat qualify for the exemption stated in Section § 19.07?3](1). Florida Statutes. T further certily that the information
inchicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eifect as if made under ath; that | am an officer or diregtor
of the carporation cr the racelver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bloch 11 if

changed, or on an attachment with an a;:{rdress. with ali other iike emny
SIGNATURE: ;/ 4//4 g e/ - 208 ﬁé 77

IATURE AND TYPED OR PHI OF SIGNING OFFICER OR DIRECTOR




