2004 FOR PROFIT CORPORATION
ANNUAL, REPORT FILED
DOCUMENT # P89000002977 May 04, 2004 08:00 AM

1. Entity Name
RILEY CLEANING SERVICE INC. ecretary of State

Principal Place of Businass Mailing Address
6107 WALTON 5T. 6101 WALTON ST.
PENSACOLA, FL 32503 PENSACOLA, FL 32503

RGN

S
: 04292004  No Chg-P CR2E034 (10/03)
4. FEI Number "1 [Appliad For
B e e % 59-3553176 [ [not At
; ; $8.75 additional
8. Cortificate of Status Desirad O Fe Roquired -

RILEY, ALVIN L
4170 LA BORDE LANE
PENSACOLA, FL 32514

8. The abova namad entity submits this statement for the purpase of changing its registered off]de-or ragisterad agent, or both, fn the State of Florida. | am familiar with, and accag
the obligations of registered agent.

SIGNATURE
Slgnature, typad or priited rams of registared agent and tife 4 spplicable. {NQTE: Regitiered Agent signatura 1equlred when reinstating) DATE

9. Eloction Campaign Financing 5.00 MayBe | . LTHIINIISEOES _
Aﬁ-_ef “T aEyNE“zvéb'.4F|§§e l\?\,ﬁfts,g g 50 50.00 Trust Fund Contribtation. g fdded to Feye's U DSAM-80064-010 15000 -

10, OFFICERS AND DIRECTORS 1
TRE D

NAME RILEY, ALVIN L

STREET ADDRESS | 6101 WALTON ST,

CITY-ST-ZiP PENSACOLA, FLL 32503 -

THLE

NAME

STREET ADDRESS
cyY-ST-2ip
THLE

NAME

STREET ADDRESS
CIY-57-2ip

THLE

NAME

STREET ADDAESS
CIY-5T-2p

NAME

STREET ADCRESS

CITY-ST-2IP .

12. I heraby ceriify that the information supplied with this filng does not quality 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 shail have the same legal atfoct as if made under cath; that | am an ofiicer or direcior

of the corporation o the recalver or trustee empowerad to execute this report as reguirad by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
changad, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: {‘iji )Ga/w Alyin filey  oumeg 4AR—04 o939

GNATURE AND TYPED OR PRINTED NAME OF SiGNING $FFICER OR DIRECTOR Daytma Fhone #




