FILED
2005 FOR PROFIT CORPORATION | Jun 27,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000061716 Secretary of State
1. Entity N
SEE\lSleaEQCLEANERS, INC.
Principal Place of Business ‘ ’MaIIing Address
4740US TON 4740 US 19N
NEW PORT RICHEY, FL 34652 LS NEW PORT RICHEY, FL 34652 1S
i ) 06202005 No Chg-P CR2E034 (10/03)
DO NOT WH!TE IN THIS SPACE 4. FEI Number ---- ApphedrFar " 7
59-3204255 ) Mot Applicable
ket g P T i R e 5. Cerificate of Status Desired (] gg'gesqﬁféﬁcna]

6. Name and Address of Current Regis;:e;e:i ;Agent -

4740 US ToN. DO NOT WRITE
NEW PORT RICHEY, FL 34652 IN THIS SPACE

" - o PR i o n Bt

8. Tha above nemed entily submns this slatement for the purpcse of changmg its registerad office or reglstered agent, or both in the State or Flor?da lam famlllar with, and accept
the obligations of registerad agent.

SIGNATURE . i e
Signatute, yped or prired ninb of registarad uqenmnd\-‘:lentcouhcable (NDTE HagsleredAgcntsiunamrerequmaumunre-nslamgl o .. Date . R
FILE NOWII! FEE IS $150.00 8. Eection Gampaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 1 Added o Fees corporation did not receive the prior notlce.
1. T OTFICERS AND DIRECTORS k — . —
TILE 5
NAME SMITH, JERE
STREET ADDRESS | 4515 FLORAMAR TERRACE R RIRAT G L
cov-sT-z¢ | NEW PORT RICHEY, FL 34852 } ) iil,gf;‘aﬁjs_i_e{‘ ,r - »
— S L L Dgl 15 TQ
TITLE
KAME
STAEE| ADDRESS
CiTY-ST-2IP
ME
KAME

e s - DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITy-5T-2IP

TILE
WNAME
STREET ADDRESS
CIry-si-2P . _ .

TILE

NAME

SIREET ADDRESS
Ciry-57-217 R

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 118.07(3)()), Florida Statutes | furlher cerlify that the |nformaxlon
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cathy; that | aman officer or director

of the cerporation or the recelver or trusiee g;npowered to.axacuts this ce) uired by Chapler 607 Flonda Slalutas, ar\ci that my name appears in Block 10 ar Block 11§

changed, or on an attachiment w@w ith all othgy em% - -
: e e ( Zf"o,:s’ .
Dale '

{
SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR anme Phore #

SIGNATURE: -




