2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P02000135549

1. Entity N

RATIllBSmVG INTERNATIONAL CARPET CARE AND
RESTORATION SPECIALIST OF BREVARD, INC.

Secretary of State

03-01-2004 90041 049 ***150.00

Principat Place of Business

1550 ISLAND DRIVE

Mailing Address

1550 ISLAND DRIVE

A AV A AVYN
MERRIT ISLAND, FL 32952 MERRIT ISLAND, FL 32952
S e RO
B 0t SHOJE(
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
mevei tf IS[QKM/ F( Y2-1S6EFa20 Nol Applicable
Zp Country 3 SPQ Ry ‘{ Country 5. Cerlificate of Status Desired o f: :esqlﬁdr:cllmna'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARCOUX; DARLENE E e = = oz
1550 ISLAND DRIVE Street Address (P.Q. Box Number is Not Acceptable}
MERRIT ISLAND, FL 32952
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1am familiar with, and accept

thebbligations of registered agent.

SIGNATURE

W.wpeﬂumrmmnfméemmwmn 1 appbcatie. (NOTE: Registered AQent Sgnatunz required when renstating) DATE
F“-E Nom“ FEE 13 5150 oo .9.. Eleqﬁon Campaign Flnancing $5 oo May Be
Aftor May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. . Added to Fees
10. j CFFICERS AND DIRECTORS T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11.
e -~ - D-- - - - - “Ooetete -~ - § MME - pD/ips-Ttr/sre - & Crange' — [] Addition
NAME MARCOUX, DARLENE E NAME Marceurs , Dartene E
STREET ADDRESS | 1550 [SLAND DRIVE STREETADDRESS | ; §3°© I'.s lecnd Driv
cTY-5T-2p | MERRIT ISLAND, FL 32952 CITY-gT-2P merritf Tsland Ff 3295
e T oetere TITLE YAV i CiChange [ Addition
HAME NAME Macrcoux I, Edward W
STREET ADDRESS STREETADDAESS | 4 & 5 @ Tsland' Dr-VC
oSt ap -S| ecci ++ Is fand 32935 <
TmEe [ oelete ME [Icrange  [] Addilion
NAME NAME
STREET ADRESS : .o - - STREET ADDHESS 1
CITY-ST-2P CITY-St-2P
THE [J Deiete TME O charge [ Addition
NAME NANE
STREEY ADDRESS STREET ADDRESS
CITY-ST-aP CiTY-ST-2P
TmEe - [ pelete TMLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ) CITY-57-2P .
TLE - . - Opeee - LTI .= AN - EI Ct\ange 3 Addition
NAME - o - . - - - - - . - . : - .. " RAME [ - : — e s - P— -t -
STREET ADDRESS | - - . ! STREFT ADDRESS ;
cry-sr-ap c | . CY-§T-2P Tz sh i

12. | hereby certify.that the infarmation supplied with this fllmg does not qualify for the exernption stated in Section 118.07(3}{i). Florica Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legat effect as if made under cath; that 1 am an officer or director
lee gmpowered o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
. with all other like empowered.

ﬂ«rlene Maraju;

of the corporation or the receiver or fripsk
changed, or on an attachment with a

SIGNATURE:

,,?—ou‘—oq FI-HL2-H51G

RIFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daybme Phone ¥




