N

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am

b
DOCUMENT # K54613
1. Entity Name ecretal y Of State
CUSTOM CARE DFIY CLEANING, INC. 04-29-2004 90351 046 ***150.00
Principal Place of Business ‘ Mailing Address
C/0 ENOS E. KERR IV C/0Q ENOS E. KERR IV
2522 CAPITAL CIRCLE NE, UNIT #18 2522 CAPITAL CIRCLE NE, UNIT #18
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 1 1,{)3)
City & State City & State 4. FEI Number Applied For
59-2922632 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?e%ggq L":?edéﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) _. _ Neme __ _. . .. e - . .
KERR, ENCS E., IV .
25922 CAPITAL ‘CIRCLE, NE Stree! Address (P.O. Box Number is Not Acceptable)
UNIT #18
TALLAHASSEE FL 32308
City FL Zip Code

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

SIGNATURE
Signatura. typed of printed name of registered agant and titie if applicable {NOTE: Ragistered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fung Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PD’ ‘ 7 Delete e [3Change ] Addition
HAME ' |KERR, ENOSE,, IV NAME
STREET ADBRESS | 2522 CAPITAL CIR. NE : . STREET ADDRESS
CIY-ST-2P TALLAHASSEE FL CITY-ST- 2%
mE O Delete TINLE [ Change (] Addition
MAMF R NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Detete THLE [ Change [ Addition
BAME . ... - R e ~ . ‘B NAME - - - - o - L e - = .« -
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TE (] Dalete TTE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ oelete THLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S7-2IP
TIFLE O pelete TITLE [JChange [ Addition
NAME NAME ,
STREET ADDRESS J STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filling does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an address, with all otbgr like empowered.

SIGNATURE: Lt £ Hrmnnse ,//%7%/ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oR DIRECTOR Date Day‘tlme Phone #




