2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J27494 S | Mar 08, 2004 08:00 AN
1. Entiy Narre : RN Secretary of State
GOOD SCENT'S AIR FRESHENER SERVICE COMPANY
INC. '
Principal Place of Business WMailing Address
7525 NW 61 TERRACE H101 7525 NW 61 TERRACE H101
PARKEAND FL 33087 PARKLAND FL 33067
Sutte, ARt #, elo - Suite, Ant # eic. MOORE CR2EN34 (1 14,83)
City & State City & State . 4. FEl Number Appled For
59-2711169 Not Applicable
P Couniry e Country 5. Certficate of Status Desired 0 $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mams o
e i o
SCHLESINGER, LEONA Street Address (P.O. Box Number is Mol Acceplabie}
7525 NW 61 TERRACE H1101 rect Address (P.0. Box Number is Nol Acceptable
PARKLAND FL 32067
City F L Zip Coce
8. The above namad entity submits this staternen for the purpose of changing its registered office or registered agent, or boly, in the State of Flonda, | am famitar with, and accept
the obligations of registered agent.
SIGNATURE
Swynature, lyped or prnted name of regisiered agent and itle 4 appicabie (NOTE Regsterett Agent Sy regqured woen rail o DATE
FILE NOW1!! FEE IS $150.00 . .
p ' . B ign Fi
After May 1, 2004 Foe wil be $550.00 . b T rond Gortonon T B0 tay 5o
Make Check Payabie io Fiorida Department of State -
10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD i1 Deigle TRE [ScChange [ Additien
NAME SCHLESINGER,LEONA NAME UDUBUGQQ{}SQB
STREET ADERESS | 7525 NW 81 TERRACE #1101 STAEET ADDRESS 03/08/04-80111-011 150.M0
Civy-§T-2IP PARKLAND FL Ciry- 5T- 21 -
YITUE VP 1 Delete ik [ Ctange [ Addilion
NAME SCHLESINGER, KEN NAME
STAELT ADDRESS | 7525 NW &1 TERR #1101 STREET ADDRESS
CiTy-S1-7ip PARKLAND FL EITY-5T-21P
THLE O pelete WILE O Cange 3 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-5T-21P CrY-87-11P
TFRLE 3 Datete THiE ] Change [ Addition
NAME HAME
STREET AQDRESS STREET ADDAESS
CIY-51-2IP City-31- 2iP
TIRLE [J Deiete E O] Change [T Addition
NAME HAME
STREET RDDAESS STREET ADDARESS
Cify. S5 2P GITY-5T-21F
THE [T oelete TLE DTomange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-8t-ZIf CiTY-3T- 24P
12. | hereby certify that the information supplied with this filing does not gualify for the exemgption stated in Section 1 IQ.O?ES}(E). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execuie this repont as required by Chapiler 607, Fiorida Statutes; and that my name appears in Biock 10 or Bleck 110f
changed, or on an atzachmw an address, with g other like empowered,
- S etrry FIV-75-4
SIGNATURE et 3/880y TSV~ 7504723
ICER DR IIHECTOR Data Dayume Phone #




