2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

P&CNUMENT # S37059 Feb 02, 2005 08:00 AM
. Enlity Name S
ecretary of State
DUVAL JANITOR SERVICE, INC., ry
Principal Place of Business _:‘_ - Méjling Address
4301 ROOSEVELT BLVD 4301 ROOSEVELT BLVD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite. ADL #, elc, T T ) Suite, Api. #, efc, ) . ) _ 1St- MooRE GH2E034 (10104)
City & State T o City & State - 4, FEI Number Applied For
_ . _ _ 59-3067723 Not Applicable
Zp Couniry Zp Country 5, Certificate of Status Desired | $8'75 A,ddi""“aj
Fees Required
5, Namu and Address o_fACLff!-g_ﬁ; hegEt_er_od Agent ] 7. Mame and Address of New Roglisterad Agent ]

Nama

KING, ELIZABETH

4301 ROOSEVEVELT BLVD Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32210

City ) FL Zip Code

8, The above named entity submits this statement for the purposd of changing its registered office ar registered agent, ar both, in the State of Florida, 1am familiar with, and accept
tha obligations cf registered agent. '

SIGNATURE —

Snature, lypac o prnted name of registated agent and tille d appficable NOTE Bogistered Agonl signature requirad whet reinstating) ’ DATE

FILE NOWl! FEE 18 615000
After May 1, 2005 Foe Will Be $550.00 .
Make Check Payable to Florida Department of Staie

8. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution.  [[]  Added to Fees

10. OFFICERS A.ND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e D N N Coeete R ne ' Fin 1 [ Change [ Additicn
Ji‘ &

e KING, ELIZABETH e 12 fh29u§?:§é1§§§m? 150, 00

STREET ADORESS {4301 ROSEVELT BLVD SIRELYADDRESS ' -

errosT-2r | JACKSONVILLE FL 32210 _ CTY-S§7 7P

itk D T = BT O] Change [T Addilion

NAME KING, TIMOTHY NAME

STREET ADDRESS | 43071 ROOSEVELT BLVD SIRFET ADDRESS

ity St-2IP JACKSONVILLE FL 32210 B _Foarvstae

niiE T [ patete 1Lk o O Change ) ] Addition

NAME i NAME

SIRELT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE - ) Closee 1 wue O] Change [ Addition

NAME NAME

STAEET ADDRESS STRFET ADDRESS

CITyY-s1-219 GiIY-ST-7iP

IILE T - Clpete N nne Clchage [ Addition

NAME MAME

STREFT AQDRESS STREET ADDRESS

CTY-ST-IP ’ CHY-SI-2P

e o Cloaete  § i Ol change ) Addition

NEME NAME

STREFT ADDALSS STREET ADDRESS

CIvy-§T-2IP City-5i-21p

12. | hereby certify that the Information suppliad with this ﬁlinc? does not qualify for he exemption stated in Section 119.07(3)D, Florida Statutes. | further certify that the information
indicated on this report or supplementat repart is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am ar officer or director
of the corporation of the receiyer or trustee empowared to execute jhis report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1114f

changed, of on an attach DY h‘an ddr. .= o Qe Jike eivpowe ec!i v
2/ /l g
& 4 - g I
SIGNATURE: (.22 A2/ LN Pl dt e ns LYy B IEL2080
SIGNA W’ D TYPED OR PRINTED NAME OFSIGNING OFFIGER ofR pIRECTOR Delg Dayteme Prone #

— - - e




