2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR)

DOCUMENT # V11600 s Mar 08, 2004 08:00 AM
1. Entty Name T A A Secretary of State
I\fr\\:[’éﬁs JANITORIAL AND WINDOW CLEANING SERVICE,
Prncipal Place of Busmess Mailing Address )
2766 ELMHURST CIRCLE 2766 ELMHURST CIRCLE
ORLANDOQ FL 32810 CRLANDC FL 32810
i ST TR
Suite, Apt, #, etc - Suite, Apt #, elc MOOHE CR2PEN34 “ 1/03) o
Cily & State City & Siate 4. FEI Number o Applied Ir:;r )
) 59-3107985 | [Not Asplicatie
zp Country zp Country 5. Certificate of Status Desired O gi‘gesqii?:éﬁ‘mal
6. Name and Address of C.I:-n_'rent Registered Agent 7. Name and Address of New Regisie;e?! Agent S
Name
gﬂoq]:ﬁ El\ld-kal\? gLE[EHA\E/SEQ' Street Address (P.O. Box Number 15 Not Acceplable) o T
STEC S
ORLANDO FL 32801
City FL I Zip Coce

8. The above named entity submis this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famikar with, and agcept
the obligations of registered agent.

BIGNATURE e . o e
Signarure. typed & proled name of registered agent and titke  applicable {NOTE Regislerad Agent sig guirad wher rei ing) DATE
FILE NOW!!! FEE IS $150.00 .
Ates Wy 1, 2004 Foowil be $55000 P St Caom e $8.00 ey
Make Check Payable te Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (1 Delete Ligh: o Dlonange [ Adaition
HAME WATTS, MILTON NAME HOO0000R: 104
STREET ADDRESS | 2766 ELMHURST CIRCLE STREET ADDRESS 053/08/04-80136-01% 150.00
CITY - ST-21P ORLANDO FL clry-si-21p
TTLE D I pelete TITLE - [ Change [ Additicn
NAME WATTS, CAROLYN NAME
STREET ADDRESS | 2766 ELMMHURST CIRCLE STREET ADDRESS
CITY -ST-2IP ORLANDO FL CITY-81-2IP 7
TTE 3 Delete THLE © DOcmnge  [JAdditon
HAWIE P s
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-§T- 2P
TTLE 3 pelet TTLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-ZIP CITY -ST- 2P o
Tt L3 Delets TLE O] Change £ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-ZP B
TITLE 3 pelete TITLE [l cienge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY -5T- 2P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exempiion stated in Section 119.07(3X0, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recever or itustee empowered ta execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with ddress, with all ather ltke empowered.

SIGNATURE: Aifon Wass 3/:.41% Y07-299-4 o5

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR Daytme Fhane #




