2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT Mar 10, 2004 8:00 am

Secretary of State
P QISN?JE"ENT #P00000001083 03-10-2004 90016 023 ***150,00
CROWN CARPET CLEANING, iNC.
Principal Place of Business Mailing Address . . - s
15667 JOHN MORRIS RD. . POBOX1392 ¢ T A o
FORT MYERS, FL 33908 SANIBEL, FL 33957 54016628
e Ve s
| PE8ox 0/57
Suite, Apt. #, etc. Suite, Apt. #, etc. 010920p4 Chg-P CR2EO034 (10/03)
Ciy & Stale Tty & State 4. FEI Number ' Applied For
‘ VERD Bgﬁ_cf/ 2 FL 65-0968388 Mol Appficable
&p J Country ZIBS 7 6} Coun.t§ ﬂ 5. Certificate of Status Desired ~ [J ?eae'ggq Lﬁ!‘_’:‘;“o“a’

= — = T — F o e— pr——— B = =T

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

- Name - DS M
KLASING, JANE P
15661 JOHN MORRIS RD. Street Address (P.0. Box Number is Nol Acceptable)

FORT MYERS, FL. 33908

City FLJ Zip Code

8. The above named entity 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: obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ségistered agent angd title it applicable. (NCTE: Registered Agen; signature required when reinsiating) .- DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F‘inancing, $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Add?d to Fees \ 5-{.
: : i AR TS :
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECHORS IN 11
TiE _ PTO ) ARG oy 3 Teane T, 1 pelets | k\\ﬂ\ Sy Stire. 2. Change 3 Addition
NAME FHREESEINGAMES- F-— o HAME N 5 )
STREET ADDRESS | 15661 JOHN MORRIS RD. STREET ADDRESS : | U‘nUfj
cTY-s-2¢ | FORT MYERS, FL 33908 CiTV-57-ZP -\"—f baad
TILE SKlasine, [ oetete . e K\st.\o , Sehn A ) Q’Chaﬂge {3 Addirien
NAME REESING, JOAN A - NAME 4 o
STREET ADDRESS | 15661 JOHN MORRIS RD. STREET ADDRESS l‘{O Ur_\_
orv.st7e | FORT MYERS, FL 33908 ov-s1-2P : Y9
THLE , O Detete - i : . Ol Chenge [ Addition
“NAME . ) NAME B
_STREEY ADDRESS e _— STREET ADDRESS |, . L. N L. e
CITY-5T-21P . s |
TE < [3 pelete TITLE - [ Change [ Addition
NAME o NAME
. STREET ADDRESS . - STREET ADDRESS
CIFY-5T-2P 8 R omvstze o
e . [ Deinie TME ) [dChange (] Addition
NAME : HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2F CITY-57-2
TILE ' 3 oeigte TITLE : [ Change (] Addition
HAME ) . NAME
STREET ADDRESS ‘ STRERT ADDRESS ’
CITY-ST-2IP . . ’ - [.coy-st-zie

12. | hereby certity that the information supplied with this iling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furiher cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as.if made under oath. that | am an officer or director
of the corporation or the receiver of trusige empowered to 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 attachment with an address, with all other like empowered. - P

- 239-340-5¢877

SIGNATURE: 772:297- 9345

Daytime Phong: #




