‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Encty Name ecretary of State
PROFESSIONAL TOUCH CLEANING, INC. 04-19-2004 90730 011 ***158.75
Principal Place cf Business . Mailing Address
700 BENNETT ROAD 700 BENNETT ROAD
PEARSON FL 32180 PEARSON FL 32180
i U R
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number } ! Applied For
ierson | F[ ’P\ Crsofy, E’ 20~ O‘—L—Z g} 77 7 Not Applicable
ap Countiy Zp Country 5. Certificate ot Status Desired /ra ?ge';glﬁiﬁ"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNES.-&.-JAMES; P.A. - S : e -
2629 BLAIR STONE ROAD Street Address (P.0O. Box Number i$ Not Acceptable)

TALLAHASSEE FL 32301

Cily FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or printed name af registared agent and tite il apphcabte. (NOTE: Registered Agenl signature reguirad when rainstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P L] etete L B Change 3 Addition
HAME COUNCIL, VERNA NAME
STREET ADDRESS | 700 BENNETT ROAD : STREET ADDRESS .
cry-57-2P | PEARSON FL 32180 CITY-S1-7iP Pierson &
r
TITLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TALE ] petete TILE [J Change  [J Addition
- NAME - e : - - NAME ) . ‘
STRCET ADDREDS |~ wmmm - — = s mmmmmme e e e e e W STREETADDRESS T T T T T - — T
CITY-5T-7IP CITY-ST-2IP
TME [ Cetete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CiTy-sT-2IP
TIME [ Delete e [Icrange [ Adgition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2ZIP
TILE (T Deete TINE [l Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CIFY-5T-20P

12. | hereby certify that the information supplied with this filing does nct quatify for the exempticn stated in Section 119.07(3)(}), 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 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

Bslo-74 -

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

SIGNATURE:

SIGNATURE aAND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTQR Daytime Phong #




