2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000011904 .

1. Entity Name

GUARANTEE CARPET CLEANING & DYE COMPANY OF
FLORIDA, INC.

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90054 024 ***150.00

Principal Place of Business

319 TIDEWATER DRIVE
JACKSONVILLE FL 32211

Mailing Address

319 TIDEWATER DRIVE
JACKSONVILLE FL 32211

Jgdusdbr ¢ "

2. Principal Place of Business

3. Mailing Address

I

AN |Il\l|l|l||\\\llll

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MOORE CRZEQ34 (11/03)
V4
City & State City & State 4. FE! Numbe Applied For
é“c;,gf’// 9_3 Not Applicable
2 Gountry i . Gouniry 5. Cenlificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PATRICK, MARK R
4029 ATLANTIC BOULEVARD
JACKSONVILLE FL 32211

Name

Street Address {P.O. Box Number is Not Acceptable)

Cily Zio Code

FL

the obligations of registerad agent.

SIGNATURE

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

Signature, typed or pnmed name of registered agent and title J apphcable

{NOTE. Registerea Agenl signiature regurred when reinstatng)

DATE

FILE NOWIl! FEE1S $150.00 . -

9. Election Campaign Financing

- "After May 1, 2004 Fee will be $550.00 ,
Make Check _Payable to Florida Depanmem of SRate

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13

e P O Delete ME Ocnange ] Addition
NAME CROCCO, RENEE NAME

STAEET ADDRESS | 319 TIDEWATER DRIVE STREET ADDRESS

eiry-S1-ZP JACKSONVILLE FL 32211 CITY-ST-ZP

TILE v 1 Delete HITLE [J Change [ Addition
RAME CROCCO, IVAN NAME

STREET ADDRESS | 319 TIDEWATER DRIVE STREET ADDAESS

CITY-ST-7IP JACKSONVILLE FL 32211 CITY-$T-7P

TITLE ] Delete TLE [ Change  [J Addition
NAME MAME ~ - S e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE (7 Detete TITLE P Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TITLE ] Delete TITLE Cchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I9 CITY-ST-2P

indicated on this repon or

ith all cther like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
deSlemenipl report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
F stee red to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

5}:4 ooy 04-22Horyls

/B”TUHE AHD

Eb OﬂPRIW NAME OF SIGMING OFFICER OR IMRECTOR

Dae T Daylime Phone #




