2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P00000088566

1. Entity Name

GENESIS CARPET & UPHOLSTERY CLEANING

SERVICES, INC.

Secretary of State

01-20-2004 90078 Q01 ***158.75

Principal Place of Business

321 WEST HOLLY DRIVE
ORANGE CITY, FL 32763

Mailing Address

321 WEST HOLLY DRIVE
ORANGE CITY, FL 32763

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

321 WESTHOLLY DRIVE
ORANGE CITY, FL 32763

01162004 Chg-P CR2E034 (10/03)

City & State City & Slate 4. FEI Number Appliad For
APPLEDFOR 99 -39 Not Appicable

Zip Country Zip Country 5. Cartificate of Status Desired A $8.75 Additionat .

Fee Required
6. Ngme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} e ) Nama
TARATA RECECCAA” > : S ———— — ei——

Strest Address (P.O, Box Number is Mot Acceptable}

City

FL | Zip Coda

8. The akove named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the ebligations of registerad agent.

SIGNATURE

Signature, fyped or printed name of registered agent and title if applicatile,

{NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TLE D {1 Delete TILE [J Change ] Addition
NAME ARATA, CLIFFORD B NAME

STREET ADDRESS | 321 WEST HOLLY DRIVE STREET ADDRESS

CITY-5T-2P ORANGE CITY, FL 32763 CITY-ST-2P

TILE D 1 elete TIILE Jchange [ Acdition
NAME ARATA, REBECCA A NAME

STREET ADDRESS | 321 WEST HOLLY DRIVE STREET ADDRESS

CITY-§T-2IP ORANGE CITY, FL 32763 CITY-5T-2P

TILE O pelste TITLE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADORESS

cv-stzp | L ; ol CITY-ST-7P_ - . - PR

TILE O pelete FITLE [ change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2p

TMLE [ pelete TiTLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-2IP

TLE 3 pelete mE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-§T-2IP CITY-ST-2P

12. 1 hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemanial 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 tha corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

d

changed, or on an attachmapywith

SIGNATURE:

5 GNA!‘UHE AND TYPED DH PRINTED NAME OF SIGNING DFFICEH OR HRECTOR

/ Daynme Phone #




