2004 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR) -~ . FILED

DOCUMENT # L54654 Feb 11, 2004 08:00 AM
. Enity Feme Secretary of State
ACADEMY CARPET CLLEANERS, INC.
Pringipal Place of Business A Al'\.»!ajlmg -A;ddress 7 o
% GAILE MINER % GAILE MINER
5576 PARK RD 55768 PARK REX
FT. MYERS FL 33308 FT. MYERS FL 33908
=1 [N RINIE
Suite, Apt. #, elc. — Suite, Apt #, elc MOORE CR2E034 (11/03) .
City & Stale City & State T ~ [ 4 FEINamber __ ' Applied For
L . ) 65-0186151 Not Apphcable
Zp Courtry Zip Couniry 5. Certificate of Status Desiced ] Eeaegg Addtianal
6. Name and Address of Cu}ren-!—Registered Agent 7. Name and Address of Neﬁ Registerad ;Ag‘ .en-t- = _
Name
?5"-}15 %A%}Elh% Street Address (P.O. Box Number is Not Acceptable} = —
FT. MYERS FL 33908 . R,
City A FL | Zip Code =

8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered ageni, of bothy, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - i P I
Signaturs, lyped or printed name of reqsiares agon and tite if apphicable. [NOTE Ramalend Agenit tiinature roqused when ensiatng) DATE
- o L L. o
FILE NOW!l! FEE IS $i50000 . .
. SAr e 9. Electio ign Fi i B

e ay 1, 2004 Fo il b $55000 S s 1 $500 ey s
Make Check Payable ta Florida Department of State '
10. OFFICERS AND DIRECTORS T 11 O ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
TITLE ST 1 belete TITLE [ Change ] Addition
NAME MINER, GAILE A NAME
STREET ADRESS {5576 PARK RD STREET ADDRESS
cry-st.2p |FT.MYERSFL o S LS B
L P 3 betete i3 ) Change  [T] Addition
NAME MINER, FRANKLIN H  f name HODEMOG4 5584 L
STREET AGURESS | 5576 PARK RD STREET ADDRESS 0211 /04-80073-002 150,60 -
CiTY-ST-2P FORT MYERS FL 33308 . Gty -§T- 2P . -
LE [ Detete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 o | om-stze )
TITLE O Dejete TITLE [J Chenge 2] Additicn
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY - ST- 2IP ~ o ‘ CITY-ST- 2P ) )
T 7] Datete TILE [J Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P Ty -S1-20P . ..
e (3 pelete TTE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST- 21

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 17:9.0?%3)0). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer.or director
of the corporatien or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowared.

SIGNATURE: M 77,2(4&/)) (crile Mivse ) D-FO0F AIFACT-SI00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Date Daytme Phone #




