2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} '~ 4

DOCUMENT # P03000056208

1. Entity Name
- SUPERCLEAN CARPET CARE INC.

FILED
May 17,2004 8:00 am
Secretary of State

04-26-2004 91283 Q05 ***150.00

Principal Place of Busiress Mailing Address
B "
315 S.E. 37 AVENUE 315 S.E. 37 AVENUE AR
CCALA FL 34477 OCALA FL 34471 884&:210
e e e L - - | | ‘!‘ [ L.
2. Principal Place of Business - 3. Maiing Address = —— | H } ‘| |; e,
Suite, Apt. #, etc. Suile, Apl. #, eic. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
2002829 7 >~ Noi Appicable
Zip Country Zip Country " o $8B.75 Aaditional
5. Certiticate of Status Dasired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e v e s P - - Mama  _ | . . R P
FIFIELD, DAVID. _
- . 315 8.E.-37 AVENUE L o StreetAddlt-_:ss {P.0. Box T\Iumber is N?tAcce;ztable) )
OCALA FL 34471 *
City FL l Zip Code

the obkgations of registered age::l

8. The above named gntity submits this statement tor the purpose of changlng ils registered office or registerad agent, or both, in the Siate of Florida. 1 am familiar with, and accept

SIGNATURE
Signange. WPeS o Qe nate of agpnt anxt Lt i (NQTE. Repistorec AQent sipnafurg requved whin nslamg) OATE
—| 8 .Election Campaign Financing.. . $5.00 May Bo
Trust Fund Contributicn. Added ta Fees
- DFFICERS AND DIREGTORS . T D DITIONS/CHANGES T OFFICERS. AND DIRECTORB N 11 '
O peiet= me [Jchange [ Addition
wue  |FIFIELD, DAVID NAME
SYREET ADDAESS 315 S.E. 37 AVENUE STREET ADDRESS
orv-st-2p |OCALAFL 34471 - . cy-51.op
mE - |STD , .- O Gelete NME Olchange [ agaition
HAME FIFIELD, PATRICA ~ ' NAME
STREETADDRESS | 315 S.E. 37 AVENUE - STREET ADDRESS
o512 |OCALA FL 34471 ?, tiv-5t-2p
TITEE . e e . . —=[0.Detete Yme - - .. - DOcrange_ .[3 Aaifion
N Rl RAME :
STREET ADDRESS STREET ADDRESS
Y. ST-ZP CTY-ST- 2P .
e — | ——— = : O oeets~ ~Fme  —]— - e - -Dtrege Dasdiion
NAME KAME
STREET ADDAESS . STREET ADDRESS
Cmy-51-2P ) CITY-sT-2Ip
TiILE . 7 Detete 113 [ Crenge [} Addition
D el NAMES = = s Wt e e —— - - ——— MNAME = =a] - —_— - —_— i . [P P P

STREETADDRESS | STREET ADDHESS
CiTY.S1-2P CITY-51-2P
TLE : . O petete me [dchange [ Acdition
HAME . . i _BAME R - T i . T
STREET ADDRESS e o T T N S e ADDRESS

. CITY-5T-2P _ CHTY-SE-2P

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
changed, or on an attach

SIGNATURE:

t with an addr

, with all ather like emiarad

12, | heréby certify that the information suppiied with 1his filing does not qualily for the exemplion stated in Section 119, 07’@)(1} Floriga Statutes. | further certify that the informalion
of the corporation or ihe receiver or trustee empowered to execute Ihis report as required by Chapter 607, Flonda Statutes; and thal my name appears in Bleck 10 or Block 11 i

cl as i made uncier oath; that b am an officer or director

I5A. 69 6-5“0 .
/-HQ:L J!S( J@ﬁ‘—

Phona #




