2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po1000115328 Feb 07, 2004 08:00 AM
T EyName Secretary of State
PRO CARE CLEANERS, INC.
Principal Plage of Business hMa;a-'lg .;d;e—ss . —
2855 HARTLEY RD #205 2555 HARTLEY RD #205
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
i S MR EM
Sulte, Apt. ¥, etc. Suile, Apt. #, elc MOGRE CR2E034 {(11/03)
City & State Ciy & Stale T 4. L) Number Applied For
22-3850442 Not Applicable
Zp Counley Zip Country 5. Certificate of Status Deswed I} gi'ggqlﬁféﬂma'
6. Name and Address of Current Regisiered Agent . L 7. Name and Address of New Registered Agent
Mame
?&DSDSEﬁT\?’_%\H‘Qg 4205 Street Address (P C. Box Number is Not Acceptable) o
JACKSONWVILLE FL 32257 '
City FL 2:13 Code

8. The above named entily submils this statement for the purpose of changing iis registered office or regisiered agent, or both, in the State of Flonda. { am famitiar with, and acsept
the cbligatons of registered agent.

SIGNATURE A . e ne - . . . -
Signatura, tvpad or printed nama of registerad agont and tite f apolicable (NOTE Ragslerad Agent sigralure requrred when rainstanng) DATE
— - N
AﬂFu!f N_'o‘gam I::EE !'Sniﬁgégg 00 9. Election Campaign Fnancing $5.00 May Be
er day 1, 8¢ wirl be - a Trust Fund Contribution. O Added to Feas
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIHEG;TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il Dp 71 Detete THLE [1¢hange [ Addition
RAME HADDAD, WILLIAM HAME o
E i €
STREET ADBRESS ; 2855 HARTLEY RD #205 STRELT ADBRESS fi jggggg}gggg‘igﬁgr (50.00
OFY-ST-27 | JACKSONVILLE FL 32257 o _fovesiae o 3 -
THEE 3] 3 betete NTLE O Change [T Additian
NAME DAQUD, FARIS NaME
STREET ADURESS | 11317 CHERTSLEY LN STREET ADDRESS
[Ris Bt JACKSONVILLE FL 32223 o CiTy-5T-ZP o
THLE > 3 pelere TRLE 3 Change  [3 Addition
HAaME HANOISH, NAIEL ’ NAME
STREET ADDRESS | 4403 SUMMER HAVEN BLVD § STREET ADDRESS
tiy-st-2p JACKSONVILLE FL 32258 ciry-sr- 2P
THLE 1 Detere HALE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st.zp CITY-ST-7If
TIE ] pegte HILE Clchenge £ Agdition
NAME NAME
STRELCT ADDRESS SYRELT ADORESS
Cry-5T- 2P B B CiTY-ST-2P o
TINE 3 Delele TITLE [JChange [ Addition
NAME RAME
SYREEY ADDRESS STREET ADBRESS
CITY -8T-2P CIry-ST-7p

12. it hereby cerify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07%(3)(7, Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my sighature shall have the same legal effect as if made undar oath; that | am an officer or director_ .
of the corporation ar the recever or rustee empowerad 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Biock 30 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

= a2 - ~ A o
SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING OFFICER O DIRECTOR Cale Daylme Phone ¥




