/ 2004 FOR PROKFIT CORPORAITION
ANNUAL REPORT . FILED

DOCUMENT # PO3000115683 Feb 16,2004 8:00 am
1. Entity Name °
/FORBES CLEANERS, INC. Secretary of State
02-16-2004 90045 005 ***150.00
Principal Place of Business Mailing Address
- 519 DELAWARE AVE 519 DELAWARE AVE
FT PIERCE, FL 34950 FT PIERCE, FL 34950 o
2 s T8 s |V WAL RIRRRIEIL
Suite, Apl. #, etc. Suite, Apl. #, efc. 02092004 - Chg-P - CR2E034 (10/03)-
City & State City & State 4, FEi Number Applied For
DO~ 3R7 35_8 f Not Applicable
Zp Country ap Country . B: Cerlificale of Slalus Desired- - []- ?ggg l‘;fe‘g“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
GORDON, ROBERT J
519 DELAWARE AVE Street Address (P.O. Box Number is-Not Acceptable)
FT PIERCE, FL 34950 -
City FL Zip Cade

8. The above named entity submite this statement for the purpose of changing Hs registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of regist.e‘zred‘agem. -

- . = .- - - - P— iem

v SIGNATURE :
. Signature, typed or printed name of registerad agent and titte it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
o FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11-
TITLE DP O delete TILE [Jchange [ Addition
NAME GCRDCN, ROBERT J NAME
STREET ADDRESS | 1938 VICTOR LANE STREET ADDRESS
CIFY-ST-2IP PORT ST LUCIE, FL 34984 — - CIFY=5F-2ip -
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP - CITY-ST-21P
TIMLE O Delete TINLE ] Change [ Addition
NAME NAME
STRELT ADDRESS STREET AUDRESS . L . . e
 GITY - §T= P - | e S s = N =2 L i S e e o e e e T e T
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
TILE 1 Delste TILE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-21P--
TITLE U] elete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P b oiry-sT-zip- |-

plied with this filing does not gualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
trustee empowered to execute this repoﬁ?ited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block i1 if

an address with all othgr like empowere
é/%r 60/600/1) __2-/0-0Y

12. | hereby certify that the informatiol
indicated on this report or suppy
of the corporation or the recer
changed, or on an attachm

s .

] SIGNATURE D T(PEpbh MRINTED NAME OF SIGNING OFRICER OR DIRECTOR iime Phione #

92-Y614 707

SIGNATURE:




