2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ™

FILED
Apr 28,2004 8:00 am

q
ecretary of State
DOCUMENT # P9 0100720 04-16-2004 90130 040 ***150.00
1. Entity Name :
 CENTRAL FLORIDA JANITORIAL SERVICES, INC.
Principal Place of Business Mailing Address VUL IUG(
5857 TRAILWOOD DR. 6857 TRAILWOOD DR. o
PORT ORANGE FL 32127 PORT ORANGE FL 32127
gr\;” i ;I. |}
2. Principal Place of Business a Maiﬁng Address M ‘H‘ M ‘ J “
il o iil 2H KR
Suite, Apt. #, etc, Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & Stati City & Sta 4, Applied For
- ity ate ity {{:] FEI Number 59-3554 054 Ng'p ; o
Zip Country Zip- MR Country |- 5. Centificate of.Status Dagired_ ____g ?:;85“ A::I:;nonal

5. Name and Address of Current Registared Agent

7. Name and Addross of New Registered Agant

I .c«HENDERSON PRISCILIAJ.

.

P — e m e o = = o Camm mmmme  —e—o oo

Pt e S

5857 TRAILWOOD DR Slreel Address {P.O Box Number is Not Acceptab!e)* T
PORT CRANGE FL 32127 : - -
- s , e e
i R e e et City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida.  am familiar with, and accept

4}“"%5

SrytngG]

the obligatk igered agent.
~
E werPf a2 Lot &4 ‘
%.'sivd... . g o
f
et

$5.00 MayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contripution.

—OFFICERS AND DIRECTORS

420 |

indicaied on this report or supplemental report is true a
ol the corporation or the receiver or Irusteq empowered 10 execute tms repon S require
changed, or on an attachment with an address, with all other like g

SIGNATURE

12. { hereby certi g that the information supplied with this ﬁlnr?g does not gualily for the exemption stated in Section 119, 0?,13)(1) Florida Statutes. 1 further camfv thal the informaticn
accurate and that my signature shall have tha same legal ol

ect as if made under cath; that | am an officer or director

d by Chapter 607, Florida Statuias:

and thal my name appears in Biock 10 or Block 11 if

10 _[ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me P O Detee ThE [JcCrange ([ Addition
e HENDERSON, PRISGILLA J e M \P(

STREET ADDRESS | 5857 TRAILWOOD DR STREET ADDRESS

CITY-5T-2P PT ORANGE FL CITY-ST-2P

e vP {1 Delete TmE O change [ Aadition
NAVE HENDERSON, LARRY M NAME

STREET ADDRESS | 5857 TRAILWOOD DR STREET ADDRESS

cm-s-2¢ |PT ORANGE FL i Cy-S1-2P

TmE 3 slete TE Ochange [ Addition
HAME NAME
~STREET ADDRESS{~== ——= .— ~GIREET AGDRESS~f-- - - - - -

- UTY:_ST-:BPJ' e T e = —— e T i e [l CﬂY—ST-‘ZF"' —_— T e e = = - - L e

mE O Delets e O change (3 Addiion
NAME NAME

STREET ADORESS STREET ADARESS

CITY-ST- 2P LITY-S7-71P

THE 2 Delete me {lchange [ Acdition
RAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-2 CITY-ST-Z8

il 3 Deiete: THLE {O Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADORESS

CITY-57-2 CITY-ST-29

o /’étﬁ&/bl.ﬂ- g& %%a -



