2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

4 128
DOCUMENT # P04000001285 ecretary of State
1. Entity Name
04-28-2004 90265 028 ***150.00
TLC CLEANING & PAINT SERVICES, INCORPORATED
I
Principal Place of Business ‘ ' Mailing Address
604 WEST WHEELERRD.: ~ . | 604 WEST WHEELER RD. ' vaviuar
SEFFNER FL 33_584 SEFFNER FL 33584 L . T
ot - o '
* Suite, Apt. #, etc. ) Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State ’ 4. FEI Number Applied For
¢7g ?g(ﬂ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Iéﬁggssqrr\Al'Thg%[\I"CA Z o D T Slre;;t Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33609

City FL Zip Code

8. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
! Signature. typed or grinted name of regisiered agent and titie 1 applicable. (NQOTE: Registerad Agent signatura required when rainstahng) , DATE
" 9. Election Campaign Financing $5.00 MayBs
Trust Fund Cantribution. 0  Added to Fees
L0, “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ peste TTE [JChange [ Addition
M NAME LOVELY, ARTHUR L NAME
YSTREET ADBRESS | 604 WEST WHEELER RD. STREET ADDRESS
ciev-s1-2@ - * [SEFFNER FL 33584 CITY-51- 2P
TITLE vD [ Datete TIE [JChange [ Addition
nave - {LOVELY, TERRY C NAME
STREET ACERESS (604 WEST WHEELER RD. STREET ADDRESS
CITY-ST-2IP SEFFNER FL 33584 CITY-ST-7IF
ME O Detete e [JcChange [ Additicn
NAME NAME
= STREET ADBRESS [r -~ vem ™ Soome e . e - T e W o T 0 | e ———————— e e et L - i - ]
CITY-ST-2iP CITY-$1- 7P
TITLE ' 3 Deiete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ belete TITLE ¥ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME . . - . O pelete - TnE [l change [ Addition
NAME - - — - L s NAME - :
STREET ADDRESS . STREET ADDRESS ‘
CITY-S1- 209 : s . CITY-ST- 2P _ -

12. ] hereby certify that the information sunplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the COI’pDrallon or the receiver or trustee empowered 10 execute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ety /qr*+hur hov (3/ 74 ({“3 4’04 ‘A3 Y9

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytime Phore #




