FILED
2005 FOR PROFIT CORPORATION Jan 27,2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000031033 01-27-2005 90057 016 ***150.00

1. Entity Name

BEACHSIDE CLEANING SERVICES, INC.

Principal Place of Business Mailing Address

5700 MONTE ROSSOQ RD. 5700 MONTE ROSS0 RD. .

SARASOTA, FL 34243 SARASOTA, FL 34243 ) 5 0 0 0 7 4 7 2
g (ISR
1905 Zyifhns ST | /002 TAUKeE ST
Sune, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)

City & State . ity & Stat 4. FEI Number Applied For

5,9,& So7A - FL .- \SQ éjgo 73 oA L -~ |— e5-0008192. . . . - - [Not Appiicable

] Count Country . : $8.75 additional

3 %,2 3 / . Sﬁé‘?__fom \-?p(fgla / SAM@-W_ 5. Certificate of Status Desired O Fas Hequiret;"ona

6. Nams and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
MASHBURN, WENDY S _ tfl)E/fPJOZ)BL/ S . [@/(;ff_ﬂ_
5700 MONTE ROSSO ROAD reet Agdress (P O. B Nimpesis Not Accegiable) - —_
SARASOTA, FL 34243 /P54 ﬁw VA RGE™™ S 7

. ..r-'a.Sgl._l

SARA oTA FL |“¥23 /

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

the obligations of regZerﬁagent /3
SIGNATURE . dJM /‘QQ L/‘& S

Signatura, lybed ur prnted name cf regisijred agent and lite If 2pphcable. {NQTE: Registered Agent signature required when reinslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee w||| be $550.00 Trust Fund Contribution. O Added to Feas
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIRLE P ) 0 oeiete TLE F4 }Kcnange [ Addition
HAME MASHBURN, WENDIE NAE O D 6‘_ /LBELT
STREET ADDRESS | 1902 IVANHOE ST C STREET ADDRESS /?0 oy I‘//} )‘) /V Pk i
CITY-ST-2IP SARASQTA, FL 34231 CITY-ST-1p Sﬁ'@ Ao 7A /_'Q(_ EI7AL /
TITE 3 Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F B — e e . EiTY-ST-DP_ | — . . . _— -
FITLE O Dalate TNLE [Ochange [T Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P GITY-ST-1P
TILE 3 petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
1M O oelete TITLE {Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-8T-2P
TITLE [ selete Tme - O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2P

12. | hereby cerlily thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certity 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stawtes: and that my nama appears in Block 10 or Block 1 if
changed, or on an attachment with an addj?wnh all other like empowered.

7 4
SIGNATUHE:MM( LOFLDY  S. 6/(BERT //99/@ PG o0~ 23y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DiRECTOR Dala Dayume Phone ¥




