2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT

FILED
Apr 06, 2005 08:00 AM

DOCUMENT # L14410

Secretary of State

1. Entity Name
STANLEY STEEMER OF BOCA RATON, INC.

Pringipal Place of Business .~ Mailing Address

132 NW T0TH AVE ~ 132 NW 10TH AVE
BOCA RATON, FL 33485 _US BOCARATON, FL 33486 US

— = [GACAEVRARIONERD IAk

04032005 No Chg-P CR2E034 {(10/03)
DO NOT WR ITE IN THIS SPAC E 4. FEl MNumber Appled F;T
65-0145792 Not Applicable
8. Cenificate of Status Desired O gea;;esq lf;f;’éﬁf’“a[

e P e gy e gl

8. Nama and Address of Current Registered Agent

JOHNSON, RAYNARD A
132 NW 10TH AVE
BOCA RATON, FL 33486

DO NOT WRITE
IN THIS SPACE

. . - —- PRI B — - - .
8. The 2bove named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE . e
Signature. typed or printed pame of registerad agant and file i applicable,
NP,

{NOTE: Registerad Agant signature regulred Mml:l r_einslming) . BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!Y! FEE IS $150.00 1 Addodto Fass

After May 1, 2005 Fee Wil be $550.00

0. ——OFFICERS AND DIFECTORS ]

TITLE P

NAME JOHNSON, RAYNARD A

STREET ADDRESS | 132 NWY 10TH AVE

CITY-ST-2P BOCA RATON, FL 33488 . N L. T

e _ o UDnDeneEaist
NAME 4/ 00 -00% 150,40
STREET ADDRESS
CITY-ST-ZP o ) . . _

TILE
NAME
STREET ADDRESS

anv-st-2r DO NOT WRITE

e | "~ IN THIS SPACE

HAME
STREEY ADDRESS
£V 57-2P ) . R —

TIFLE

NAME

STREET ADORESS
Gry-§1.20

NAuE
STREET ADDRESS
CIy-ST1-ZIP

P - N -

alify for the exemption stated in Section 119.07%3)[0, Flarida Statutes. | further certify that the information
and that my sigraiure shall have the same legal effect as if made under cath; that | am an officer cr director
report s required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Bloek 13 it

> wersd.
SIGNATUHE: et g PAYVARD f. JOHESOY :/ééf LG BY L 7*-

2 D E OF SIGNING OFFICER OR DIRECTOR

12, | hereby certify that'the Infermatipn supplied with this filing does
indicated on thig'report or supplementai fepdit i e an
of the carparation or the recelveripritusiee sipfiowsted
thanged, or orl an attachment an adghg b

A




