- -"2004-FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P98000055199
bytduriost Secretary of State
ofe 2fe e
FIVE STAR CLEANING BY LINDA , INC. 03-19-2004 90030 024 ***150.00
Principat Place of Business Mailing Address
'4618 TALBOT PL 4618 TALBOT PL
SARASOTA FL 34241 SARASOTA FL 34241 14U100949
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0841336 Not Applicable
2P Country “p ' Country 5. Certificate of Status Desired O ?eae'gesqlﬁf:gb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARCHARD, LINDA D

4618 TALBOT PL Strest Address (P.Q. Box Number is Not Acceptable)

SARASOTA FL 34241

City FL Zip Code

8. The above named entity submits this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of reqgistered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titie If applicable. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!! . FEE 1S $150.00 5. . A
e LS Al o e e 9. Election C. ign Financin
Atter May 1, 2004 Fee will be $350.00. Tromruns Conaunon, - 01 s e
:“Make Check Payable to'Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P [ Delete TMLE [IcChange [ Addition
NAME BARCHARD, LINDA B NAME
STREET ADDRESS | 3911 OMEGA LN STREET ADDRESS
CITY-ST-ZiP SARASOTA FL 32435 CITY-S7-7IP
nne [ petete TITLE , [ Change ] Addition
NAME NAME
STREFT ADDRESS STREETADDRESS
CITY-ST-2IP * ’ CITY-ST-2P
TMLE 3 pelete TILE [CJchange  [C] Addition
NAME NANE
STREET ADDRESS STRETT ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TTLE 3 Delete TITLE T 1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITEE 1 pelete TILE M change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CHY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i). 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 receiverQr trustee empowered 10 execute this reporl as required Dy Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, with all other like empowered.

SIGNATURE: e AN el gl &3///;;/ oY

V SIGNATURE AND TYPED Qﬂ:ﬂﬂiﬁn N_AiﬂyP’SIGMNG OFFICER QR DIHECTOR

Daytime Phone #




