2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P0O0000050715

1. Entity Name

?\E;GELS TOUCH CARPET AND UPHOLSTERY CLEANING,
INC.

ecretary of State

04-26-2004 90570 012 ***150.00

Principal Place of Business Mailing Address

2183 CENTURY BLVD PC BOX 4071
SAINT AUGUSTINE FL 32086 SAINT AUGUSTINE FL 32085
P s R
Suite, Apt. #, elc - N Suite, Apt. #, etc, MOORE CR2EQ34 (11/03)
.
/95 W 1D erssess Tkl
City & State ot . City & State 4. FEI Number Applied For
(‘ resc '&N‘TCI‘IL‘] 1% ! 28-3649315 Not Applicable
"~ Zip Chunty Zip Country - ) $8.75 Additional
5 ficate ot Status Desired (| \adiliona
3;}, 2. ugF} 3. Cert Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - o — - Name - - - - : (.
~ DUFFIELD;ROBERTL -~ — - . WoRert— J‘ . DUFF 4 PJ‘?D_ —
2183 CENTURY BLVD Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE FL 32086 . - <
/90 U L Derness T Jo
City < Zig Cod
Y CrescerT Cf~) FL | %557

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in thd State of Florida. | am tamiliar with, and accept

W

thg obligations of registered agsnt. . : .
SIGNATURE IQGBW"; [\ . bUFF‘PI\D @W’L\_c\

Signature, typed or printed name of registered agent and title if applicable,

(NOTE: ﬂegxs(areu Agent signature requrred whﬁrr#rstatmg) =

———

,V/z//dbf
’ /!Anz ' / 7

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10, 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSD T Delete TITLE fHemge [ Addition
NAME DUFFIELD, ROBERT L NAME -

STREET ADDRESS | 7618 BERRY AVE. smeer anoress | /9O W Lb ErNesS T JrAy L

omv-sT-zP | JACKSONVILLE FL 32211 ov-st2e | Crescend) Co44 FRA . B2)12

e ] Delete e VAT 4 Sremie  BYESien
NAME NAME Der A DHF,I-I'“Q .

STREET ADDRESS STREET ADDRESS | Q¢ A, LDhe~ess Y | .

CIFY-ST-ZF CITY-S7- 2P Crescet O Fh4 . 32{/ 2

TILE R __ O peete TMLE fJ [IcChange [ Addition
NAME NAME

STREETADDRESS |+ -~ = =~ =~ em 0w e o ovomm oo W L S — et — s
ciTY-sT-21 CITY-5T- 21P

TLE [ catete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP i CITY-ST-2IP

THE ' O Deiste TLE Cichange [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2IP CHTY-ST-21P

TITLE (1 Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CHTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made uncier oath; that t am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock, 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: #ofrT L. DuFFrel) WL/}%@?&@ 25/2//9'7‘ F04—757-3877

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiima Phona ¥




