— FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT s ;
DOCUMENT # P03000013869 ecretary of State
02-06-2004 90034 035 ***150.00

1. Entity Name

PROFESSICNAL CLEANING CORPORATION, INC.

Principal Place of Business Mailing Address
4400 PINEWOOD AVENUE 4400 PINEWOOD AVENUE
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

o i/

T T way | i g LR WA WA

Suite, Apt. #, etc. Suite, Apt. #, elc,

02042004 Chyg-P CR2E034 (10/03)

City & State 4. FEI Number Applied For

West al Beach=FL Nost Al Bk FL |"08" 767 7/€3 Not Aopicab'a

Zip uniry i niy” i} . $8.75 Acditional
35407 | lm Beek| B33U0D | [Llon Roasb > coisossamareses O Fooionlis™
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
FORBES, TRACEY
4400 PINEWCOD AVENUE Street Address (P.O. Box Number is Not Acceptable)
s

WEST PALM BEACH, FLL 33407 .

: | 4717 Y7 Way

r City Zip Code

Vst Lhlm [Beseb  FL|"55 yp7

8, The ahove named entity submils this statement for the purpose of changing its registerad office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ag‘ént. . . P

SIGNATURE
Signature, typed or printed name of registered agenl and Ytle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign FWnancing 0 $5.00 May Be . _ o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ™ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE O petete TIMLE F, v F’J S, T [ change BT Addition
NAME NAME Tfﬁcey F_o‘—-be_s
STREET ADDRESS $TREET ADDRESS Y747 214 w iy
CITY-ST-2P CY-ST-2IP Wwast é.‘, fin  SRPoL Eo 3347
THILE O Detete e / Ol Change 3 Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS .
GITY-5T-2IP - | cmv-srap
CTILE - T T e s - e e e T Dajepp s S - TILE TR b ——— e - «=[=]:Change- ~ [C] Addition -
NAME NAME I
STREET ADDRESS STREET ADDRESS :
GITY-$T-2P CITY-ST-2IP
TITLE L 3 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-2P CITY-$T-2IP
TMiE - [ Delee e [ change £ Addition
NAME e  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IF
TITLE 1 pelete TILE ’ [ change [ Acdition
" NAME ’ _ _ ) NAME R
STREET ADDRESS : STREET ADDRESS - . . e
CIY-§1-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing cioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execte this report as required by Chapter 807, Fierida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith an address, with ail other like empowered. S

SIGNATURE: ; IOres.‘deJ 2-4-0f  §Se-o0b6 U |

PEC ORPAINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Daytime Phone &

SIGNATURE Al




