2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 15, 2004 8:00 am

DOCUMENT # 687851 Secretary of State
1. Entity Name
03-15-2004 90074 003 ***150.00
CLASSIC CARE CARPET CLEANING COMPANY
Principal Place of Business Mailing Address
1580 ARDEN STREET 1580 ARDEN STREET HAvTEreL Y
LONGWOOQD FL 32750 LONGWOQD FL 32750
Suite, Apt. #, elc. - Suite, ApL. #, elc. MOORE GR2EQ34 {11/03)
City & State City & State 4. FEl Number Applied For
52-1196727 Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Cesirad [ ?ese.gesq Li::i::’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- e T CHINSON < E=THOMAS = e ozt e = ez o
nggﬂg‘l‘)sE\ﬁNé'FR-ErE?MAs Street Address (P.O. Box Number is Not Acceptable)” ~— .~~~ - B
LONGWOOD FL 32750
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
-
B

SIGNATURE
'-_: Signatura. typed or prnted name of registered agent and itle if applicable (NOTE: Registerac Agenl signatura required whan reinstating) DATE
g
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. | Added 10 Fees
11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[T Delete TME [ Change [ Addition
NAME HUTCHINSON, E. THOMAS NAME
STREET ADDRESS | 1580 ARDEN ST. STREET ADDRESS
CITY-S7-2IP LONGWOOD FL : CITY-§T-2IP .
TITLE A [ Deiete TIRE [ Change ] Addition
NAME HUTCHINSON, CYNTYHIA J. NAME '
STREET ADDRESS | 1580 ARDEN ST. STREET ADDRESS
CITY-ST-2IP LONGWOQD FL CITY-S1-2IP
MLE O Delete TITLE fJchange [ Addition
HAME NAME
STREETADDRESS {... - i e ~rvrmmatema o —— mmrsn e nio B STREET BDORESS <] = = e or s mem i e~ =
CITY-ST-2IP CITY-ST-2IP :
TIMLE [ Defete TE [CJ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SY-2IP
TITLE [1 peiete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7IP
me . | [J petete TITLE [Jchange ] Additicn
NAME |- . NAME
STREET ADDRESS | *T STREET ADDRESS
CITY-ST-21- s - e ew s - - - CITY-S1- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
»indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al! other lige empdweped.

SIGNATURE: IA0-0f F07-83)BAET

Date Daytime Phone &




