2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # P03000034847

1. Entity Name

FLORIDA TOWEL & RAG, INC.

Jan 28, 2005 08:00 AN
Secretary of State

Mailing Addrass

P.0. BOX 291838
PORT ORANGE, FL 32129-1838

Principal Mace of Business

640A QAK PL
PORT ORANGE, FL 32127-4348

DO NOT WRITE IN THIS SPACE

— — — -

AR R A e

01122005 No Chg-P CR2E034 {1r03)
£, FEI Number Appliad For
16-1659281 Net Applicable
; ; $8.75 Additional
5. Certificate of Status Desired | Ve Rowured

6. Name and Address of Current Registered Agent

RUSSELL, DEBORAH
6408 QAK PL
PORT ORANGE, FL 32127-4348

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese 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

Signeture typed or prnied name of registered agent and ntie f applicable

(NOTE Regustere<t Agent sigraiure recransc] when rensiating) CATE

FILE NOWT!! FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Frust Fund Contribution.

2. Election Campaign Financing

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS I

ik PST

HAME RUSSELL, DEBORAH

STREET ADOFESS | G40-A QAK PLACE

CItY-S1- 2P PORT QRANGE, FL 321274348

HILE

KAME

STREET ADDRESS
CITy-SI-2P

TITLE

RAME

STREET ADDRESS
CIry-S1-21P

TLE

NAME

STAEET ADDRESS
cire-s1-p

TME

NAME

STREET ADDRESS
CITY-S1-2I#

TME

NAME

STREET ADDAESS
CaTY-5T-21P

3 A28 /008007105 150, 1

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the information supplied with this ﬁﬁng dees nol qualify for the exemption stated in Saction 119.075%)&), Florida Statutes. ! further certify that tha information
agcurate and that my sigratuse shall have the same legal e
of the carporation or the receiver or irustee empowered {0 execute this repart as required by Chaptar 607, Florida Statutes; and thet my name appears in Block 10 of Block 114

indicated on this repart or supplomental report is true an

changed, or on an attachment with an address, with all other like empowered.

;

SIGNATURE: 00,
SGNA

TURE AND TYPED OR FRINTED NAME OF SIGNHG OPRCER OR RRECTOR

¢t as if made under oath; that | am an officer or diractor

<\ Ppe 1 D408 3keTo118

Dayterw Phone #




