2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000036901

Jul 06, 2004 08:00 AM

1. £y Name

Secretary of State
DAVE LEE CARPET CARE, INC.

Principal Place of Businass

1304 STRATFORD STREET
WELLINGTON, FL 33414

Mailing Address

P.0. BOX 1427
LOXAHATCHEE, FL 33470

0

07022004 No Chg-P CRZE034 (10/03)

DO Nm WR!TE lN TH!S SPACE 4. FEF Number Applied For

65-0581057 Mot Applicable
5. Certificate of Staws Desred ] feaa-;’fquﬁfﬁ"ﬂ

6. Name and Address of Gurrent Registered Agent

LEE, DAVID L.
1304 STRATFORD STREET
WELLINGTON, FL. 33414

DO NOT WRIE
IN THIS SPACE

8. The abave named entity submits this statemmaent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obkigations of registered agens.

SIGNATURE

Signature, typad o printed name of regatered agent and tis it apphcable {NOTE, Registered Agent aigneture required whan reinstating) OATE

FILE NOW!I! FEE IS $150.00

8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)41:), F.$., the
Due by Septembor 8, 2004 or notice.

Trust Fund Contribution, O AddedtoFees corporation did not receive the p

10. OFFICERS AND DIRECTORS 1

TITLE P

NAME LLEE, DAVID L

STREEY AODRESS | 1304 STRATFORD STREET

onv-stze | WELLINGTON, FL 33414 HO0o00ig3154
i

—”  R/AE/DA-e0DIE-003 150.00
::MR&ETADDIESS
Gy -ST- 2P

TITLE
NAME
STREET ADDRESS

CITY-5T-21P ) DO N OT WR;TE

e IN THIS SPACE

STREET ADDRESS
CITY-sT-2P

TRE

NAME

STREET ADBRESS
Cry-ST-2p

Tne

NAWE

STREET ACDRESS
Ty -83- 3P

12. 1hereby cenﬁ[g that the information suppiied with this filing does not qualify far the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repert of supplemantal report is true and accurate and hat my signature shall have the same legal effect as if made under cath; that | am an officer or ditactor
of the corporation ar the recelver or trustae empowered to execute this report as required by Chapter 807, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with aif cthar ke .
)@M‘ S o‘?gf s WE
SIGNATURE: 5

TURE AND TYPED ON PRINTED NAKE OF SIGNNG OPFFICER O DIFECTOR

1537320

Daytme Phone #

1-0].04




