FILED

2004 FOR'PROFIT CORPORATION .
ANNUAL REPORT Apr 26,2004 8:00 am

ecretary of State

9 7

ngN?mtﬂENT # P 80000 4422 04-26-2004 90507 040 ***150.00

YE OLDE ENGLISH CLEANING SERVICE INC.

Principal Piace of Business . Malling Address

8051 BONITA DR PO BOX 523165 | 540 40061

MARATHON, FL 33050 US MARATHONS SHORES, FL 33052 US o

s TR v A 0 R T O
Suite, Apt. #, etc. Suite, Apt. #, etc, 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For

65-0875367 Not Applicable
Zip Gountry Zp Country 5. Centificate of Status Desired O Eg‘;glﬁgg‘;“o"al
G: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name
MCNINNEY, JUNE
8051 BONITA DR Street Address {P.0. 8ox Number is Not Acceptabie)
MARATHON, FL 33050

City FL | Zip Code

8. The above named entity submits this statement for the purpese 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 :
Signature, yped of printed name ol regislered agent and titl: if applicable. [NQTE: Registered Agen signature requiced when reinstating) DATE .
FILE NOW!II FEE 1S $150.00 9. Eiection Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO0  Added!to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O pelete TITEE D Change [ Addition
NAME MCKINNEY, JUNE NAME mec NMJ‘/E'-’
STREET ADDRESS | 8051 BONITA DR STREET ADDRESS
CITY-51-2IP MARATHON, FL 33050 CITY-ST-2P
LE 3 petete TILE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-2IP CITY-ST-2IP
JITLE [ Delete TILE [} Change [ Addition
NAME ) i - . NAME s . . R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] etete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-57-2P
TILE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P .
TITLE [ Deiete TITLE - [ change” -] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-21P . CIry-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not quatiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repon 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
7 ~

SIGNATURE: &
Bate Caytime Phone #

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR




