2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P99000022777
STEIN & TIMMONS PROFESSIONAL CLEANING
SERVICE, INC.

ecretary of State

04-16-2004 90112 022 ***150.00

Principal Place of Business

517 W PARKVIEW DR
NICEVILLE, FL 32578

Mailing Address

517 W PARKVIEW DR
NICEVILLE. FL 32578

24044797

2. Principal Place of Business 3. Mailing Address

L II||I}Illlllllllllllilllllllllllﬂﬂll

Suite, Apl. #, etc. Suite. Apl. #, etc,

03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3427866- S 9 5b3®J 8 o[ |Not Applicable
Zip Country Zip Country - ) 53_75 Additional
5. Centificate of Status Desired a Fee Required
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Registersd Agent = N
Name

STEIN, DINAH F
517 W PARKVIEW DR
NICEVILLE, FL 32578

Streel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
: Signature, typed or prnted narme of reqistered agent anc e { applicakie.

(NOTE: Registered Agent signature renured when renstatng} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

¥

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10; - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11 .

TME D O petee TITLE O crange [ Addition

NAME STEIN, DINAH F RAME

STREET ADDRESS | 517 W PARKVIEW DR STREET ABDRESS

CiTy-S7-2P NICEVILLE, FL 32578 CITY-S1-2P

TITLE D 2 Delee LE O Change [ Acdition

NAME TIMMONS, CAROL A KAME

STREET ADDRESS | 5§17 W PARKVIEW DR STREET ADDRESS

Civy-ST-24p NICEVILLE, FL 32578 CITY-ST- 2P

TILE D [ pelete T {0 Change  [] Acdition
NAMEL STEIN, RICHARD T _NAME _ .. -

STREET ADORESS | 517 W PARKVIEW DR STREET ADDRESS

Civy-ST-2IP NICEVILLE, FL 32578 CiTY-ST-2P

TME 7 etete TTLE O Change [ Aodition

NAME ' HAME

STREET ADDRESS ! STREET ADDRESS

CiTy-ST-2P CITY-ST-2P

TINE [ petere TIE [Jchange ] Adoition

NAME ' ' NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CiY-SI-2P . )

TTLE C betete TILE - o O change 1] Acdition

[ N e S B T T WAME :

STREETADORESS | -7 T SR STREET ADURESS ,

CiTY-ST-29 CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Fiorida 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 unger oath; ihat 1 am an officer or director
of the corporation or the receiver or rustee empowered lo execule this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1if

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

SIGNATURE:

RE AND TYPED

D NAME OF SIGNING OFFICER OR DIRECTOR

gl parey

/"Deﬁ




