2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

Feb 02,2004 08:00 AM

DOCUMENT # 621202
3. Enity Name Secretary of State
LOOPER CLEANING SYSTEMS, INC.
Principat Plage of BUS_‘IHESS . Mailing Address -
405 - 48TH ST, NW. 405 - 48TH ST, N.W.
BRADENTON FL 34208 ) . BRADENTCON FL 342089
T s = IR
Susie, Apl #, eto Suite, Apt #. efc. MOORE CRREDNRL (1403
City & State ) City & State 4. FEi Numbar o Applied For
7 59'19_611 100 ] I Inot Appticable |
Zp Country Zp Couanzy 5. Certificate of Siatus Desired” 0 ?ea;.gxi “;f:{;ﬁ"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name S
%OOSOEE'?!:{ BSBE-U[\CJEVT Straet Addrass (P.0. Box Mumber is Not Acceplable)
BRADENTON FL 34209 —
City S FL l Fip Code

B. The above named entity submits this statement for the purpase of changing 1s Tegrstered oflice or registered agent, o both, in the State of Florida, | am farniliar with, and accept
the gbhigatons of registered agent.

SIGNATURE . — - -
Signaturs, typed o prmted name of regrstered agen! ang Hife # apphcabio (NOTE Regestered Agent sigralure roquesd whon renstating) DATE
FILE NOW!!! FEE IS $150.00 ' _ .
. N 9. Ei
At May 1,2004 Foe Wil s 3550.0 ST Sgen s 1y $5.00 ey oe
Make Check Payable to Florida Depertinent of State -
10, CIFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 1t
1MRE PTD 3 Delete HE T Ghange 3 Addition
NAME LOOPER, BRUCE T NARE UDBMSESS
STREET ADEAESS | 405 4BTH 5T STREET ADGRESS 8-;. A0 f’ﬁ‘@"ﬂﬂﬂ 1 S‘QE S ISB ﬂ[!
ofy-si-2F | BRADENTON FL LTy -5T-2P = -
e SVD - 3 ouiste THE - ) Clchange [ Addition
NABME LOCPER, CHARLENE R NAME
STREET ADDRESS {405 £48TH ST STHEET ADDRESS
Giry-ST- 3 BRADENTON FL CiT¢-S7. 2P
TiILE T netess BIE T T Change 3 Addition
NAWE HAME
STREET ADBRESS STRECT ADDRESS
oAy ST- 71 £HTV-5T- TP
e o 3 Defese TRE I Charge T Addition
HAME HASME
STREET ADDRFSS STREET ADDRESS
£y -51. 2P CiEY-ST- 7
THLE ) T Detete I T ClChange [ Addition
NAME NAML
STRETT ADDRESS STREET ADDRESS
CifY-ST- 7P CTY-S§-7Pp
TITEE 3 Delete THLE ) O ciange T Addtion
NAME HAME
STREET ADDAESS STRECT ADSRESS
CITY-5T- 2P oY -ST-Zip

12 { hereby cedtily that the information suppiied with this fling does not quadify for the exemption siated in Section 118.07(3){7), Florida Statutes. § further certify that the information_
indicated on nis report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath, that | am an ofiicer or ditector
ol the corporaton o the receiver or rusies empowered 10 exacute this repon as reguired by Chapter 807, Florida Statutes, and thal my name appears in Block 10 ar Block 114
changed, or on an attachmeant with are acdress, with all other jike empowered )

SIGNATURE: e PER (Y1) 7470439

HOER O OINECTOR - Tova Prodmo S &




