2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am
DOCUMENT # J83246 AT ecretary of State

1. Entity Name o
RUB-A-DUB DUB CLEANING SERVICE, INC. 04-14-2004 50026 034 77150.00

Principal Piace of Business Mailing Address
4605 N.W. 6TH STREET, SUITE B 4605 N.W. 6TH STREET, SUITE B vAVUULY S
GAINESVILLE FL 32609 : GAINESVILLE FL 32509 -

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03
Can & Spme e

City & State Pl City & State 4. FE! Number Applied For

58-2825194

Not Applicable

i o i Counts iti
Zip auntry Zip ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

e -t Name . . [ P

""REED, MICHAEL A, _

4605 N.W. 6TH STREET. SUITE B Street Address (P.O. Box Number is Not Acceplable) -
GAINESVILLE FL 32609

City . FL Zip Code

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

SIGNATURE -
Signature. typed or printed name of regratered agent and titie f applicable {NOTE: Registerad Agent signatura reguired when roinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(3 elete TITLE O Change ] Addition
NAME REED, MICHAEL A. NAME
STREET ADDRESS | 4605 NW 6TH ST, #B STREET ADDRESS
CITY-51-21P GAINESVILLE FL 32609 CITY-ST-2IP
TINE ST 3 oelete TITLE 1 Change ] Addition
NAME REED, DALE NAME
STREET ADDRESS | 3216 NW 108TH BLVD STREET ADDRESS
CITY-51-21P GAINESVILLE FL 32606 CITY-5T- 2IF

¥
TILE v [ Delete LE [ change [ Addition
< e — — IMERGHANT, PATRICIA  ~—~ =~ = - - - - g T T =TT e T

STREETADDRESS | 3680 42ND WAY SQUTH, 58-A . STREET ADDRESS -
CITY-ST-2IP ST. PETERSBURG FL CTY-ST-2IP )
TITLE 1 Deiete TLE [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CiTy-ST-2IP
THLE [ pelee e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [] Delete TMLE ‘ {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certif% that the information suppiied with this f‘;liné] dees not gualify for the exemption stated in Section 119.07{3)(i). Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the re ” o8 truste@empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme, ith ghpther like empowered. . .
SIGNATURE: A Moethed k‘EA %;//Da?;ﬁ/ 22-334- T2

4

»

an agaress, wil
SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daytime Phong #




