2004 FOIEEROFIT CORPORATION FILED

NUAL REPORT
DOCUMENT # P95000058216 Jul 06, 2004 08:00 AM
Secretary of State

1. Entity Name
RITZ CARPET CARE, INC.

Principal Place of Business Mailing Address
5905 N. COUNTRY ROAD 427 6905 N. COUNTRY ROAD 427
SANFORD, FL 32773 SANFORD, FL 32773

R A TR A

07022004 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Aopied For

58-3329436 Naot Applicable
, $8.75 addtiona
5. Cerificate of Status Desied (] 2% e

6. Name and Address of Current Registersd Agent

s tnbe DO NOT WRITE
SARFORD. FL. 32773 IN THIS SPACE

8. The above named entlty submits this statement for the purpose of changing Its registered office or registered agent, or both, it the State of Florida, | am familiar with, and accept
the abligations of registered agent.

BIGNATURE

Sonatir, typad o primed nama of regrsiened spent L titie £ spplicable. CNOTE: Regutered Agent ek required when rek L DATC
FILE NOWIIl FEE (S $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.5., the
Duo by September 8, 2004 Trust Fund Contribution. 0O  AddedioFees corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS i _ —
mE D
HAME TROXEL, WAYNE G

STREET ADDRESS | 6805 N CR 427
CITY-ST-2P SANFORD, FL

TE D I ' i . HOOOOG1R337E _

HAME TROXEL, PATRICIA L 07/065/,04-80012-004 150.00
STREET AUDRESS | 6805 N CR 427 - e =
onv-s-2¢ | SANFORD, FL

TIE

o DO NOT WRITE

e ' IN THIS SPACE

e

NAME

STREET ADDRESS
CiTY-sT-29

MLE

HAME

STREET ABDRESS
CiTY-57-2P

12. { hereby certify that the infarmation supplied with thie fillng does not qualify for the examption stated in Section 1 19.0?5?}(‘1}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
gfh the ggrpuration or the receiver or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11
anged, ar oh an a

SIGNATURE:

ment with an address, with all other like empowered.
e - N =

Teoel WP gfaloy LfO?b;gm;)Hg:ﬂii('

WMOHRG CFACIR OA DIRRCTG 1




