2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # 326334 Feb 26, 2004 08:00 AM

1%y Narne _ - Secretary of State

SARASOTA CARPET & CLEANING INC

Principal Place of Business Maﬁihg Addr&—:sé 7 o

825 N LIME AVE 825 N LIME AVE

SARASOTA FL 34237 SARASOTA FL 34237-3508

us us

P s = (MR
Suite, Apt #, elc. ) Suite, Apt. 4, etc. MOORE CR2E034 (11/03)
City & State City & State B T4, FEl Number Appled For

59-1204073 Not Appicable

o Gountry ae Country 5. Ceriificale of Status Desired [ ?i-;;lﬁfggﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

ggg I,E\]SEIHEELA@S HARD Sireet Address (P.O Box Number is Not Acceptable) -

SARASOTA FL 34237 - =

City FL ] 7ip Cade.

B. The above named entity submits this slaternent [or the purpose of changing its registerad oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - _ S— S— _ - —_—
Signalure, lyped of prled name of ragisterad agent and e 1 appicaba {NGTE Regrsierea Agent signature requred when roinsiating) DATE
. - — —
FILE NOwl!! FEE [§ §15000 . .. 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feg ‘.”'” be $5.SQ'OO = i Trust Fund Contribugion. ] Added tc Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS  EiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN§17
TLE P [ telete TInE [ Change ] Addilion
NAME TRUESCHEL,RICHARD E NAME P -
STREET ADDRESS [985-A-1 GLADESVIEW DRIVE STREET ADDRESS g fllrgﬁggg%%?ég 522 lrﬂ {_}Q R
cAy-sT.7P | VENICE FL ciry-§1- 2 = = i S
TifE ST Clocee  § e [ Change [ Addition
NAME TRUESCHEL, JOSEPHINE NAME
STREET ADDRESS | 985-A-1 GLADESVIEW DRIVE STREET ADDRESS
CITY-ST-2IP VENICE FL CITY-S1-21
e VP O oelete e O Chenge 3 Addition
HAME TRUESCHEL, JEREMY M MAME
STREET ADDRESS (985 A 1 GLADESVIEW DR STREET ADDRESS
CITY-ST- 2P VENICE FL CITY-ST-21P
me  oeles e CJCharge [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE 1 Dekete TLE Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP CITY-ST-2P
TE L3 elete TILE [Johange L3 Acdition
NAME NAME
STRECY ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-§T-2P

indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an ofiicer or director
of the carporanan or the receiver or frustee empawerad ta execute this report as reguired by Chapfer 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

o ¥ o)

o .
Date Daylme Pnong #




