! :'\‘?‘ . 5—-? 7

2004 FOR PROFIT-CT

L

£
e,

§

o A

ANNUAL REPORT

RPORATION

DOFUMENT # P99000031033-

1. En
BEAgHSI

Name

DE CLEANING SERVICES, INC.

Principal Place of Business

5700 MONTE ROSSO RD.
SARASOTA, FL 34243

Mailing Address

5700 MONTE ROSSO RD.
SARASOTA, FL 34243

2. Principal Pl

ace of Busingss 3. Mailing Address

Suite, Apt, #, etc.

Suite, Aptl. #, etc.

FLED
0L APR -7 PH 1: 3]

(AT

03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0908192 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} 33'75 ﬁtdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
B Name P —— = v - - = [T = - &=

MASHBURN, WENDY S
5700 MONTE ROSSO ROAD
SARASOTA, FL 34243

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose at changing its registered office or registered agent, or both, in the State of Florida. | fa

the obligati

[ Bt

fliar with, and accept

4o

SIGNATURE {
S\gm*ue‘ {yped or pm;yéd name ol ragislerad agenl and Wille il applicable. (NOTE: Regestored Agent signature required when seinstaling) ! DATE /
. . . . - -s = bl = j
FILE NOWII FEE 1S $150.00 * 9. Election Campalgn F'manmng O $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P ] Delete TILE [ehange [ Acdition
NAME MASHBURN, WENDIE NAME
STREET ADORESS | 5700 MONTE ROSSO RD. stheerabceess | | RO luoeew \cvot_. AT
onv-sT-2P | SARASOTA, FL. 34243 cim-s1-a1p Lo vmodo o S oo L
THLE O palete TILE {*] change [ Addition
NAME NAME — L - — —
- s R Sopwe | ¥ i
STREET ADDAESS STREET ADDRESS i II.J I—-'I L=l e 4 %{ 1 = rl_n 0
CiIY-51-2IP CITY-ST-21p 04705 I R R EE SR I
TILE 3 pelete LR O Change  [] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS _ .
cITy- 5727 ot « - Bl eny-stap [T T oo T il - -
TIME [ perste Te [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§1-2IF CITY-51-21P
TIMLE M oelete TITLE [ crange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2iIP CITY-ST-2IF
TIILE 7 Datete THLE [ Change (7] Aadition
NAME NAMLC
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P Ciy-§1-2p

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerity that the inforration
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
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,

SIGNAT

or on an attachme

/
URE: /4

ith an addregs, with.all other liketempowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

7/9’/(7'7’

Baylima Pnone #

wy ] Wre-)

Date

7



