FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000103357 03-16-2005 90038 037 ***150.00

1. Entity Name
TOLLIVER'S JANITORIAL SERVICE, INC.

2235 SOUTEL DRIVE 2235 SOUTEL DRIVE

Principal Place of Business Mailing Address ) . 50 02 ?31 .

JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
Sulto, Agi. ¥, ete. Suts. Apl. 8. etc. 03112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Apptied For
59-3610300 Not Applicable
Zip Country Zip Couniry i ; $8.75 additional
O ——— o R | ? Certificate of Status l:zes_!red . g -Foe Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TOLLIVER, NATHANIEL
2235 SOUTEL DRIVE B Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32208

City FL | Zip Code

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
tha obligations of registered agent.

SIGNATURE
Signalure. lyped or printad name of regislersd agent and lilie it applicable. {NDTE: Registerad Apenl signature required when rensialing) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be .
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [3  Addedto Fees t
10, QFFICERS AND DIRECTCRS 11. ADDITIGNS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THLE P O pelete TILE [ Change [ Addition
NAME TOLLIVER, NATHANIEL NAME
STREET ADDRESS | 2235 SOUTEL DRIVE . STREET ADORESS
ciry-s1-2P JACKSONVILLE, FL 32208 CITY-57-2P
TrLE 3 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
THE — - - meme = [Ooosiete == - TE- + - | - o e e s e m e [.Change. -[o] Addillon | -
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T1-2IF CiTY-ST-21P
TIMLE [ Detets THLE ] Change  [] Addition
NAME . HNAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TILE O pelete THLE [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-57-2IP
TaLE L] Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CI3Y.ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
incicated on this report or supplemental report is true and accurate and that my signalure 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 empowared to execute this report as required by Chapter €07, Florida Statutas; and thgt my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: . jf_of o 26,7658

SIGNATURE AND FYPED GR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR e Daytimo Phane #




