FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000084045 03-15-2004 90084 011 ***150.00
1. Entity Name ,
A PRO CHOICE CARPET CARE, INC.
Principal Place of Business Mailing Address
P.0.BOX 1436 P.0.BOX 1436 9 40 233&6
ANTHONY, FL 32617--143 6 ANTHONY, FL 32617--143 6 ' :
R s IIIIHIIHHII!I\UIHII!HIIH!IIIIIII!IHIIHIIII\IIIHI\IIJIIHIIHHIII
Suite, Apt. #, etc, Suite, Apt. #, elc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Appilied For
59-3739369 Not Applicable
Zip Country Zip Country " y . ; $8_75 Additional
a2 é//—’//%\? 6 3z 5/7’ o pA 5. Certificate of Status Desired i Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Nm_u ﬂegisterad Agent

Name

-MACKEY, LARRY P

1155 E HWY 316 Street Address (P.O. Box Number is Not Acceptable)

CITRA, FL 32113

City FL i Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. |am famibaf with, and accept
the aobligaticns of registered agent.

SIGNATURE
Signature, typed of proted name of registered agent and ttle § applcable. (NOTE: Regiatered Agent signature réqured when remstalng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaﬁgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTITLE PST U oelete TITLE {"iChange ] Addition
NAME MACKEY, LARRY P NAME
+J: STREET ADDRESS | 1155 E HWY 316 STREET ADDRESS
P yr-s-2p | CITRA, FL 32113 CITY-51-2P
T VP T Delete TILE [ZiChange ) Addition
NAME MCCULLOUGH, LEELAND D NAME
STREET ADDRESS | 1853 SE 38THCT STREET AGDRESS
CITY- ST-Z1P OCALA, FL 34471 CITY-g1-7P
TITLE 7] Delete TLE [icrange ] Addition
i MaME_. . - . NAME
STREET ADDRESS - B b o STREET ADDRESS e = —
CITY-S1-2F CITY-ST-ZP )
11LE ) Delete TME [5 Change  £7] Addition
RAME NAME
' STREET ADDAESS STREET ADDRESS
CITY-S3-2IP CITY-ST-21F
HILE J Detete TTLE (3 Ghange 171 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-ST-2F
TILE 1 Delete L [JiChange 7] Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental raport is true and acgargfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this repori as tequired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

ijfe empowbred 74,%/0/&4 FSA— ST 0% 43

Daytirne Phone #




