~ 2004 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT
DOCUMENT # P02000058645 Apr 21,2004 08:00 AM
Secretary of State

1. Entity Name
QUALITY CARPET AND TILE CLEANERS, INC.

Principal Place of Business ' . Mading Adoress
43163 PHILLIPS HIGHWAY 4163 PHILLIPS HIGHWAY
JACKSONVILLE, FL 32207 JACKSONVILLE, FL. 32207

R R AR

01062004 No Chg-P CR2ZED34 (16/03)

4. FE1 Number ) {  |Applied For
25-1770960 i [Not Applicasle
; ; $8.75 Asaitionst
5. Cerificale of Status Desired 0 Fae Asgited

5. Nams and Address of Current Ragistered Agent

FCORD, SHIRLEY 3
4163 PHILLIPS HIGHWAY
JACKSONVILLE, FL 32207

8. The above hamed entity submita this statement for the purpase of changing its egistered office or fegistored agent, of botk, in the State of Florida. | am famillar with, and accept
the pbligations of registered agant,

SIGNATURE

Sigrvmtonn, ypad or griatdt aame of agonensd agent mnd tris # apploahle. "7 INOTE: Regimancs AQent 5 cured when sek - DATE
FILE NOWI! FEE I3 $150.0D 9. Election Campaign Financing $5.00 may 5o
After May 1, 2004 Fes will be $550.00 Trust Fund Contributioss, 1 Added toFees
10 OFFICERS AND DIRECTORS i i
THE o 7 BBGDI 1198
NAVE FORD, DAVID L 47217 SGG’Q 0i4 150.00
STACET AQDRESS | 4163 PHILLIPS HIGHWAY
CAY-S1-7F SACKSONVILLE, FL 32207
TRE D ) B )}
RAME FORD, SHIRLEY J
STREETASDRESS | 4163 PHILLIPS HIGHWAY
GY-5T-27 JACKBONVILLE, FIL 32207
e -
AN
STREET ADDRESS
OTY-51-2P
TRE } - T
A
SYEET ADDRESS
Y-S 2P
TRE
A
STREET ADDRESS
ETY-§7-28
TILE ) i
N
STRIET AGDRESS
oY ST 3P

12. | hereby cerlily the! the Information sunplisd with this fling does not qualify Tot the exemption stetes in Section 118.07{3)(7}, Ploride Statutes.  farther cortify that the information
indicaied on this report or pupiemenist teport is rue an accurate and that my signature shall have the same legal effect as if made under oath; that { amm an officer or director
of the corporation of the 5 Brol fustee empowered o i report as requited by Chapter 807, Roriga Statises: ang that iy name appears In Block 10 or Block 11 i
changed, or on an aiachipe an address, with all oher gmpowesad.

SIGNATURE:




