2004 FOR PROFIT CORPORATION
=<~ ANNUAL REPORT (AR)

1. Entity Name

PIPER-CLEANING SERVICE, INC.

DOCUMENT # P93000076811

Principal Place of Business

235 11TH ST. S.W.
NgPLES FL 34117
U

Mailing Address

235 $1TH ST. S.W.
NAPLES FL 33964

2. Principal Place of Business

L3S /A ST S el

3. Mailing Address

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90088 025 ***150.00

LFUuvruio

IR

4000

it - it = = T D ae————

PIPER, CHRISTINE
235 11TH ST. S.W.
NAPLES FL 34117

PIPER e HRETTE S~

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ZE034 (11/03)
City & State - ; City & State 4, FEI Number Applied For
2. /}/Z Af,..g ; f L, 58-3203968 Not Applicable
Zipi Country Zip Country o $3_75 Additional
3‘7‘ // 7 C 0£-L /E/{ 5. Certificale of Staus Desired O Fee Required
) €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A, |.~Name e JU

Street Address (P‘_O/aoxémber is Not Acceptable)
23S /P2 ST S

Y ALz S FL

R

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this stalement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agom and title f applicable.

(NOTE: Registered Agent signature reguired when reinstating} DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMEe PTD [T oeiete TILE [ Change [ Addition

NAME PIPER, CHRISTINE 5 NAME

STREET ADDRESS [235 11TH ST. S.W. STREET ADDRESS

CITY-ST-2P NAPLES FL CITY-S7-21P

TITLE [ celete TIHLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TILE 2 Delete J Tme [T change ] Addition
< HAME - i e - - e - B . .= CNAME - - T ——— T e T T L -

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2IP

TITLE [ pelete TIFLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-S7-2IP

THLE ] Detete TITkE [JChange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINLE 3 Delete TRLE [ change [ Additian

NAME NAME

STREET ADDHESS STREET ADDRESS

CiTY-ST-ZIF CITY-5T-21P

changed, or on an attachifieht

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the carporation or the regeivgr or frustee empowered 1o execute this report as required o

A y Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
ith an address, with all other@ empowersd. :
[

(/%/cﬂ( 237400 <55

GNATURE AND TYPED OR PRINTED NAME OF SSNING OFFICER OR DIRECTOR

lfala Daytime Phone #



