2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000004520

1. Entity Name

FORSYTHE CARPET CLEANING INC.

Principal Place of Business

1913 ADAIR ROAD
DAVENPORT, FL 33837

Mailing Address

P Q BOX 151
DAVENPORT, FL 33336

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90018 018 ***150.00

54016733

S AT AR

01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
55-0815775 Not Appiicable
zp Country e Country 5. Certificate of Status Desired [ ] $8'75 Addiiiunal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 . — e e . e - Name - - - PR, -

FORSYTHE, DONALD
1915 ADAIR ROAD
DAVENPORT, FL. 33837

o

Street Address (F.Q. Box Number is Not Acceptable)

City

FL TZip Code

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

the obligations of registered agent.

SIGNATURE
et Signature, typed or printed name of regisle[g_qd agent and Litle if applicable. {MQOTE: Registered Agent signature raquired when reinstating) DATE
N T P g o T - T - T T )
L. e TR | " Toen .l""" . R LT e T Cole el o AL H G Y A e
‘* * " FILE NOWY! FEE IS $150.00 w9, Flection Carppaign Financing .. $35.00:May Be : T R

. Aftér May 1, 2004 Fee will be $550.00

====~Trust Fund Contribution.

E]_' ~Added to Fees T Tttt T e B bt

10. ot QFFICERS AND DIRECTORS 11, et ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt D O Detete T v,VP,S/T [ Change 323 Addition
mame _ . | FORSYTHE, DONALD L T NAE _ S ) — LT s
STREET ADDRESS { 1915 ADAIR ROAD STREET ADDRESS

CITy-5T-21P DAVENPORT, FL 33837 CITY-51-2IP

TITLE {3 Delete TILE [ Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS .

OITY-ST- 2P civY-$1-2P

TTtE 7 Delele TIILE {JChange [ Addilion
NAME NAME

_ | STREET ADDRESS STREET ADDFESS L —

Tewvestae - | T R _" cr-stap T T o - - ’ B
TITLE 3 belete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T- 2P CITY-$T-2IP

TITLE O velete TITLE [C] Change 3 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P e CiY-5T-2IP

TITLE e T 7 Delate TITLE [ Change [ Addition
MaME | L .. 2 NME e T
JSweeranoRess | oo L. o . LT E - STREET ADORESS PR B ome mae e
ov-stae | . . - X = CITY-S7-2IP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Sactign'.1’19.07§3}(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legatl e k:
. of the corporation or the receiver or trustee empowered.to execute this raport as required by Chapter.607, Florida Statutes;.and that my narne appears in Block 10 or Block 11 if -

changed, or on an attachment wit]

SIGNATURE: X

address, with all other lik powered.

fect as if made under cath; that | am an officer or director

R-8-0Y B3 LB 7-br s

Date Daytime Phane #

SHMATURE AND TYPED OR wyﬁwt OF SIGNING OFFICER OR DIRECTOR



