2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000034847

1. Entity Name

FLORIDA TOWEL & RAG, INC.
r

Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90006 014 ***150.00

Principal Place of Business

6404 OAK PL

Mailing Address
P.0. BOX 291838

PORT ORANGE, FL 32127-4348 PORT ORANGE, FL 32129-1838 25 37
s P R RN AR RN
Suite, Apt. #, etc. Suite, Apt. #, ato, 03112004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEi Number ) Applied For
/6 —~/65223/ Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O fi';’g‘ 3::;“0"3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e em o e o I e e s o |SNBME e mm e i et
RUSSELL, DEBORAH
640A OAK PL Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 32127-4348

City

Zip Code

FL

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

Signaturae, typed or printed name ol registered agent and title il applicable.

{NOTE: Registerad Agent signature required when rsinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE O petese TIMLE PET [ change [ Additien

NAME NAME piBoRAN Nizsrie

STREET ADDRESS SWEETADDRESS | /g1y~ /9 P ST /48CE

GTY-ST-2P ON-STZP | P gy AAAVEE. Fd  Faiq 2~ ¥Tup

TITLE [ petete TITLE [ Change  [C] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-2IP

TITLE O pelete TILE [ Change ] Addition
MM e | e oo S RIIT, s - mmmme, B PIAMAT P S~ S e ot s me— e o —

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-21P

TITLE 1 Delete TITLE T change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

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

TILE M Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P GITY-ST-ZIP

12. ! hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 1198.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

oy

SIGNATURE:

Debocan

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING GFFICER QR DIRECTOR

PESHL! D es. B4DY 2RWSTTIE

Gl Daytime Phong #




