2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000045349

1. Entity Name
HOME CLEANING MAINTENANCE, INC.

. CAPE CORAL, FL 33904-5604

Principal Place of Business

1217 EAST CAPE-CORAL PARKWAY
PMB 175 ’

Mailing Address

PMB 175

1217 EAST CAPE CORAL PARKWAY
CAPE CORAL, FL 33904-9604

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Aptl. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91214 028 ***150.00

24066423

|

04232004 Chg-P CR2E034 {10/03}
City & State City & State 4. FEI Number Applled For
65-0920239 Not Applicable
Zp Country Zp Couniry 5. Cerlificate of Status Desired O $875 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Cods

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 registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicahble.

(NOTE.: Registared Agent signature required when rainstating}

DATE

FILE NOWII FEE IS $150.00
Aftor May 1, 2004 Fee will he $550.00

9. Election Campaign Finanging
_ Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD ] Delete TIMLE [Jchange [ Addition
NAME CAMRON, RHONDA F NAME

STREET ADDRESS | 1217 EAST CAPE CORAL PARKWAY STREET ADDRESS

CITY-ST- 219 CAPE CCRAL, FL 338049604 CITY-ST-2IP

TINE S [ petete TILE [ Ghange [ Addition
NAME CAMRON, TODD NAME

STREET ADDRESS | 1217 E CAPE CORAL PARKWAY STREET ADDRESS

CITY-ST-21P CAPE CORAL, FL 339049604 CITY-ST-2IP

TME O peiete TILE Ol chznge [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-5T-71P o CITy-5T-ZiP -
TILE [ Delete TITLE M Change [ Addition
NAME "NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§1-2IP

TITLE O Delete TILE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-219 CITY-ST-2IP

TILE 1 Delete THLE [ Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the recaiver or trustee empowered to execute this repon as required by Chapter 607; Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alta nt with an address. with,3!i other like empowere
smumune,%uéa_ W QAonda Carron 4/30 Asf 235- 540037

indicated on this report or supplemental report is true an

{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

date Daytima Phone #




