2004 FOR PROFIT CORPORATION

" - ANNUAL REPORT (AR) | FILED

DOCUMENT # Kes762 Feb 21, 2004 08:00 AM
1. Enbly Namo Secretary of State
W(I-:HTE GLOVE CLEANING SERVICE OF PINELLAS,
INC.
Principal Place of Business i Mailing Address
10855 126TH AVENUE, NORTH 10855 126TH AVENUE, NORTH
LARGO FL 33778 mRGO FL 33778-2711
i s ORI
Suite, Agt. #, otc. Suite, Apt #, ete. ' MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Apphed For
59-2956602 Not Apglicable
Zip Country Zip Country 5. Cenlificate of Status Desired [ feae ;es q:f'e"[;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;[sténg[_[}lﬁ# %%EIESE.T Strest Address (P.O. Box Number is Not Acceptable) :
SUITE B
CLEARWATER FL
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, ar bath, in the State of Fioride. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signature, Typed of prted name of regisierad agenl and 1itla i applicable NOTE Registered Agenl signaturs ragquired when reinstating) DATE )
FILE NOW!!! FEE IS $150.00
9. Election C Ign Financi -
At ey 1,2008 oo wil be 35000 " Secer Carpag Prarend " 95,00 ey oe
Malke Check Payable to Florida Departmant of State : '
10, OFFICERS AND DIRECTOHS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D 3 telete TILE [ change 3 Addition
NAME HUNT, J. EUGENE NAME
-
STREET ADDRESS | 10855 126TH AVENUE NORTH STREET ADDRESS HOOG00080377
CITY-8T-21P LARGO FL CiTY- 31 D 1.!2:"" :13 ';04 Fi‘:ﬁja? BID ISU ga .
TTLE D [ pelete nrLg [ Change  [] Addition
NAME HUNT, MARY ANNA NAME
STREET ADDRESS | 10855 126TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-5T-2IP
TITLE [ oelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TE O Delete TiTLE ] Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
1ITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GIFY-S1-ZP CITY-5T-2IP
TILE ] Detete TTE O Change [ Addilion’
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2iP

12. | hereby certify that the information supplisd with this filing dees not qualify for the exemption stated in Section 118.07{3)0). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same Jegal effect as if made under oath; that t am an officer or director
of the corporation or the recesver or rustee empowsared to execute this report as required by Chapter 607, Florida Statutes; and thatl my name appears in Biock 10 or Biock 11 if

changed, or on &n attachment with an address, with all other like empowered.
L1904  T2753F

INTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone #

SIGNATURE: _




