2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) i} - FILED

DOCUWMENT # P96000089538 Feb 11, 2004 08:00 AM
1. Entity Name S
ecretary of State
SUPREME JANITORIAL & RUG, INC. y
Principal Place of Business Mailing Aadress
2814 GREY OAKS BLVD 2814 GREY OAKS BLVD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL. 34689
us us
Suite, Aot #, efe. Sute. ApL %, €t " MOORE CRZE034 {11/03) =
City & State City & State ] N ’ 4. FEI Number — App'!i_ea For ]
o _ ) 59-3412788 ) Not Applicable
Zip Country ap Couniey 5. Certficate of Status Desired [3/ ?{?e.ggﬁgtional
6, Name and Addrass of Current Registered Agent . 7. Name and Address of New Hegistered Agent . . _

Name

gg 'ii:i 1(1,3 gEESgEE’SEé\E\?Ig STW Strest Address (P.0. Box Number is Not Av::ceptable) ‘ =
TARPON SPRINGS FL. 34689 e

City - FL Ziﬁ éode

Ihe othigations of registered agent.

SIGNATURE - . . R e i ez e i L rs e
Swgnalure. lvped or printed name of registered agont and tdle of appicable {NOTE. Ragisterad Agent ::gnature cagiired when (ansiating} R DAL .
FILE NOW!!! FEE IS $150.00 . A
g A D 9. Elaction Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $55Q.QD__‘ T Trust Fund Confribution. = Added to Fees
Make Check Payable to Florida Department of Statg
10. OFFICERS AND DIRECTORS N BT _ ~ ADDITIONS/CHANGES TO OFFIGERS AND CIRECTORS IN 11
TE PSD 3 Delete e [OcChange [ Addition
NAME BERGSTRASSER, ERNEST W NAME
STREET ADDRESS | 2814 GREY OAKS BLVD STREET ADDRESS
CTY.S1-21P TARPON SPRINGS FL 34688 N ] G810 21p )
e 7 Delets f e HOMDON04E925 O Change [ addition
NALE NAMSE D2/ 12/ 04-80020-006 158,75
STREET ADDRESS STREET ADDRESS
oy ST-7P Cme-51-2P o
TIRE 3 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CirY -5T-2P . - gomstap
TLE 7 belets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F S CITY-ST-2IP B
TITLE ] Delete TiLE [ Change [ Addttion
NAME NAME
STREET ADDRESS § SIREET ADDRESS
CITY-51-ZP N ~_§ coy.st-zp )
TLE O oslerz TILE [ change  [J Additian
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITy-S7- 2P CITY-St-21p

12. 1 hereby cerhfy that the informahbon supplied with this riling does rnot qualify for the exernption stated 1n Section 119‘O?§3)(i), Florida Statutes. | further certify that the information
inciicated on this report or supplemental report is true and accurate and tat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the gorporation or the receiver or trustee empowered 10 execute this repart as required hapter o7, Elorida Statutes, and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with 2n address, with all other like empowsred,

-~ +

SIGNATURE: S5 Wiy 2 Ub
Date Dayhme Phone # .

N



