2004 FOR PROFIT CORPORATION FILED

... ANNUAL REPORT (AR) _ Feb 25,2004 8:00 am |

DOCUMENT # P03000131458 Secretary of State
1. Entty Name 02-25-2004 90031 023 ***150.00 X
STATUS CARPETS & UPHOLSTERY CLEANING SERIVCE ' '
COMPANY )
Principal Place of Business Mailing Address
1058 GUILD.ST ' 1058 GUILD ST : Y
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 ) D q U l 1 'j z ]-
T R T .
Suité; ;Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number - Applied For
é?*ﬂ&' 73 75 0 Not Applicable
Zn Counity Zip Couniry 5. Certificate of Status Desired [ ?gg.?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem ,
) : Name ' ' *
7 ?gg';g%l;t’_gg?i\l T . T o Street Address (P.O. Box Number is Not Acceplable)
PORT CHARLOTTE FL 33952
City FL Zip Code

B. 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agonl and itk i apphcable {NOTE: Registered Agenl s:gnalura requred when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
o Trust Fund Centribution. O Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME . ‘[T Change [ Addition
NAME ROLSTON, JOHN : NAME .
STREET ADDRESS | 1058 GUILD ST . STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST- 7P
TITLE 7 Delete TRLE [ Change ] Addition
HAME HAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . - telete TITLE . - - CT * [ Change = [ Addition
NAMF ~ NAME
STREET ADDRESS.| . e . -— - . B_STRECT ADDRESS . -
CiTY-ST-21P CITY-ST-21P
TILE [ pelete TTeE 1 Change - [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 1 CiTY-ST-ZiP
TITLE {1 Detete TiTLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITy-§T-2IP
T O Delete me ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST- 219

12. | hereby certify that the information supplied with this filing does 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 report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that { am an officer or director
p gmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ithyll other like empowered.

~*Daytime Phofe 3



