FILED

2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am
ANNUAL REPORT Secretary of State

i

DOCUMENT # V21895 03-10-2004 90018 050 ***150.00

1. Entity Name

THORQUGH CLEANING SERVICE INC.

Principal Place of Business Mailing Address 5 q 0 1 67 0 1

CARCATATRRERM AR

NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
03022004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo

59-3114785 Nat Applicable

5. Certificate of Status Desired | $8.75 Additicnal
Fee Required

s e 6._Name and Addrass of Current Reqglstered Agemt  ___

Py - s : Y

T e et it DT e e i a e

BRAUN. SANDRAL : DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 ) IN THIS SPACE

4

n

¥

8. The above named entily submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name ol registsred agent arnd 1itle if applicable (NOTE: Registered Agent signature regquirad whan reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ] I REE
TITLE PVST ) : .
NAME BRAUN, SANDRA ‘ !

STREET ADDRESS | 685 WILLIAMS RD
CITY-ST-29 NEW SMYRNA BEACH, FL

TITE : .
NAME .
STREET ADDRESS . it
GITY-ST-2P ks

TITLE
WAME A 4

R e

pRxEy

—;:::E;ﬂf:i;s-h —————— e e T i D _;:;:Dro—uNOT WRITE

o]

{
i
TILE 7
STREET ADDRESS
CITY-§7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE e ‘ .
NAME w7 . : . -
STREET ADDRESS . : B h Co -

e

CITY-ST-2IF : R o H . .

~SIGNATURE:. -
g_-—"—-.'

12. | heraby ceriify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemgntal report is true and accurate and that my signaiure shall have tha same legal eifect as il rade under oath; that | am an officer ar director
of the corporalion or the receivey or ustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Biock 10 or Block 11 i
changed, or on an altachment with ah address. with alkother like empowared.

/1 & g it S SAVDRA L. BRAVN  5-8=04 3Ige-~«28-2L40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date £ Daytime Phona [




