2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

L. Entiy Nerne Secretary of State
DOLLY’S PCOL CLEANING, INC.
Principal Place of Business Mailing Address
11221 105TH AVE N 11221 105TH AVE N
LARGO FL 33778 LARGO FL 33778
i i LB A
Suite, Apt. # etc Suite. Apt #, sic MOORE CR2ED34 {11/03)
City & State " Cily & State 4. FEI Number T VA/prpIieij For‘.
) . 59-3687758 Mot Applicable
Zip Counrry_. Zp Courtry 5. Certificate of Status Desred [ ?:igeﬁq gggéziunaj
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent

MName

MCLAUGHLIN, DENISE

1 1221 105TH AVENUE N Street Address {P.O. Box Number is Mot Acceplable)
LARGO FL 33778 E—

Gity FL ] Zip Code

8. The above named entity submits this stalemnent for the purpose of changing its registered office or registered agent, or both, 1n the State of Florida. | am famifiar with, and accept
the ¢bligations of registered agent.

SIGNATURE R . =
Signalure, lyped of printcd name of registered agept and ttla £ applicable. {NOTE. Registerea Agenl ignatura required when reinstabeg) DATE
FILE NOW!!1 FEE IS $150.00 ) N )
: ’ a. i n Fi
After May 1, 2004. Fee will be $550.00 . Eiitlgzr%aggri}.gmng‘: rens fdi}e%omhg?;sse
Make Check Payable to Florida Depariment of State ’
0. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelgte L [J Change 1 Addition
NAME MCLAUGHLIN, DENISE NAKIE UR0000034943
STREET ACDRESS | 11221 105TH AVE N STAEET ADCRESS 02/05/04-80103-019 15000
crv-sT-F  |LARGO FL 33778 o o CH-51-2P _ o
Tme 3 Detere TILE [dChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -$1- 2 CITY-S1-21P ] B )
TTLE O selete THILE [ Change [ Addifion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP )
TITLE [ petete TITLE [ Change [ Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE- 2P CATY -5T- 1P o
e 7 elete hit3 [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 oY -ST-Tp
TITLE [ oelee WLE [ change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST 21F N

12. |hereby certify that the information suppilied with this filing does not qualify for the exemplion stated in Section 119.07(3)). Florida Statutes. i further certify that the information
indicated on this repon or supplemental report is true and acgurate and that my signature shall have the same lagal effect as if madie under oath, that | am an officer or director
of lhe corporahan or the reggiver or frustee empowered to geglite this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 16 or Block 11 if

t

changed. or on an attac! nt with ﬁw addrass, with 2]
SIGNATURE: VL Wte /7 ¢ O%m/&dy 22 ;: ;;o?a? /R

SIGNATURE AND TYPED OR PRINFED NAME oF SIGNHO OFFICER OR DINECTOR




