. 2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR} | FILED
DOCUMENT # P98000044065 T Feb 18, 2005 08:00 AM

! EntyHane Secretary of State
AUNT BEA'S CLEANING, INC,

Principal Place of Business ~ _ Mailing Address )
17424 GEQRGIA ROAD 17424 GEORGIA ROAD
FORT MYERS FL 33912 . _ FORT MYERS FL 33912
Suite, Apt. #, etc. T Suite, Apt. #, et ’ ) 15t MOORE CR2E034 {10/04)
City & State T - City & State ) 4, FEI Number Applied For
65-0835227 Not Applicable
e Cauntry I Country 5. Certficate of Status Desired [} $8.75 Additional
Fee Hequired
6. Nama and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- T — Name o ' i
?%‘?&Négé%%?: EO AD Street Addrass (P.O. Box Mumber is Not Acceptable)
FORT MYERS FL 33912 T =
City | i FL l Zip Code

8. The abova named entity submits this statement for the purposa of changing its registered offica or registered agent, or both, in the State of Florida, | am famifiar with, and aceept

sonnoe Tl o= 12, sy Z 1525

Synatute, rypuagr p??}&ame of reqnsterad agant and ulla i appicable (NOTE. Regstaiad Agent signaturs lequirsd when fainstating)

FILE NOWM! ]fEElS $150.00 . RPN 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Wili Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10, ' - OFFICERS AND DIRECTORS B EIR ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT T N [T netets TITLE ) ) ] Change ~ [ Addition
NAME QLSON, WENDY E HAME
STREET ADDRESS 17424 GECRGIA ROAD STAEFT A0DAESS
CiTY-5T-2P FORT MYERS FL 33812 CIY-ST-2F
e VFS " [T pelete M N0 2=454] [ Change [ Addition
WvE |OLSON, KENNETH A a 7/ 19/05-800 {3002 150.00
SIRTET ADBRESS [ 17424 GEORGIA ROAD STRETT ADDRESS
cy-st-2r |FORT MYERS FL 33912 CIY-51- 2P
e [T Dalete —~ - § TOLE [JChange [ Addition
HAME NAMF
STRECT ADGRESS : SIBEET ADDRESS
CIly-ST.2P CHY-ST-BIF
TiLE - [ Delete e [T change [ Addition
MAME NAWE
STREET ADDRESS STRTET ADDRESS
Ty sT-ap cire.31-2p
T o j B T Detete e [Jchange ] Addition
NAME HAME
S1REEY ARDRESS SIREET ADDRESS
Y- 51-7P i CITY-ST- 2
TinE O Deiete TITLE 3 Change " ] Addition
NAME NANE
STRIET ADDRESS SIRCET ADDRESS
CITY-ST-2P . . CITE-ST-2IP

t2. 1 hereby cerﬁz that the information supﬁ)h—e’d with this filing does not qualify Tar the exemption stated in Section 1 19.07513)(1), Florida Statutes. t further certify that ihe information
indicated on this report or supplemental reportis frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or thgqecaiver or trusise empowered to exscuts this report as required by Chapier 607, Florida Statutes, and that my name appsatrs in Block 10 or Block 1 1 if
changed, or oh an atf tmetdvith anaddress, with all other itke empowered,

SIGNATURE: M\/'Mtﬂdq 0/ 6o 2 -/s ~25

SIGNATUREWND 1YPED OR PRINTED NAME OF SIGNING OFFICER ORTHRECTOR Date Daytime Phone £




