2004 FOR PROFIT CORPORATION .

"ANNUAL REPORT (AR)

DOCUMENT # P9S000051181 -~

1. Entity Name

FIVE STAR CLEANING COMPANY, INC.

Principal Place of Business

4740 TIERRA ALTA CT.
LAKELAND FL 33813

Mailing Address
4740 TIERRA ALTA CT.
LAKELAND FL 33813

2. Principal Place of Business

3. Mailing Addrass

|

Suite, Apt #, elc. Suile, Ap

t #.elc.

. FILED o
-~ Jan 28, 2004 08:00 AM
Secretary of State

I

AT

MOORE CR2E034 {11/03)
City & Swaie Cily & State 4. FEI Number Applied For
59-3583887 Not Applicable
2P Gouniry 2p Country 5. Certificate of Status Desied i $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __
e TP —

JOHNSCN, ELDEN A
4740 TIERRA ALTA CT,
LAKELAND FL 33813

Stree! Address (P.O. Box Number s Not Accaptable)

Cily

FL | Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Signature typed of prnted name of registared agent and ttle  applcatle

(bf:‘}‘f_E Rég|sla:;v'a_Ahenl'5|g_n;ifurﬂ raquh_'ad when reinstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 _ "
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Firancing

$5.00 May Ba
Added 1o Fees

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

ME D L Belete THLE O Change [ Acdition
NAME JOHNSON, ELDEN A NAME . " -

STREET ADDRESS | 4740 TIERRA ALTA CT. STRECT ADDRESS m J%gﬂggqgé{ %ga = son o

CIvY-ST- 7P LAKELANP FL 33813 CITY-ST- 2P WAadd - ~017 150,00

TIME D = B T Change  [] Addition
HAME JOHNSON, ELLA-MARIE NAME

STREET ADDRESS | 4740 TIERRA ALTA CT. STREET ADDRESS

CIvY-S7-2IP LAKELAND FL 33813 GITY-ST1-2P

e ) 'O telele e O change T3 Adsitian.
HAME MAME

STREET ADDRESS SIAEET ADBRESS

GiTY-ST. 2P CITY-§1-2P

e Opele  § ™ " [Change L] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

EITY-ST-2P Oy -ST-2IF

e [ Delete § I change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

e O oslete e O thange [ Addition
NAME NAME

STREET ADDRESS STREET ABIDAESS

CITY-$T- 21 CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not qﬁél’éfy f{)r-me'_-exérﬁo_n stated in Section 1 19,0‘;’{3){1}. Florida Stalutes. | 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 i made under oath, that t am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an addres

SIGNATURE:

If ather iike empowered.

Lldew A Johngsn

0 NAME OF SIGNING OFFICER OR DIRECTOR

[~ du-0q (P4T}eUT-1163

yime Phone #




