2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) i 4-,:_" - Mar 15, 2004 8:00 am

DOCUMENT # P96000095375 Secretary of State
1. Entity Name
03-15-2004 90016 030 ***150.00

PRO-CLEAN CARPET CARE, INC.
Principal Place of Business Mailing Address
?#3166 SAN JUAN AVE 3?165 SAN JUAN AVE
JACKSONVILLE FL 3221 o] JACKSONVILLE FL 32210 - o ’ 5 4 ﬂ 1 8 5 7 1
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ324 (1 1',‘03

City & State City & State 4. FEI Number Applied For

59-3411435 Not Applicable
ap ) Country Zip - Country 5. Certificate of Status Desired ] gi'gg‘::::ﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ _ = R Name . -

BURTON, ROBERT H R ’ _—

- - o — R

6316 SAN JUAN AVE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32210

City FL Zip Code

8. The abave named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agert.

SIGNATURE
Signature. typed ar printed name of registered agent and tille if apphcable, (NOTE: Regisiered Agenl signature required when reinsiating) DATE
: 9. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution. 2 Added to Fees
OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O pelete TITLE B Change [ addition
N BURTON, ROBERT H NAME Bozron, Roers 3. i
STREET ADDRESS [ 2175 KINGSLEY AVE STE 204 STREETADDRESS | {03 Vo 5 Gomy 3 OGN ave
omv-sT-zp |ORANGE PARK FL 32073 o T CKSOnsAllle , .2 2010
e PTD Wnele[e TILE [ change [ Addition
NAME BURTON, ROBERT H NAME
STREET ADDRESS | 2175 KINGSLEY AVE STE 204 STREET ADDRESS
CITY-5T- 7P ORANGE PARK FL 32073 CITY-87-7IP
THLE [ pelete TITLE D Change [ Addition
NAME s e e - : A ©- R vME - - -t T e
STREET ADDRESS STREET ADDRESS
oTY-57-2IP CITY-ST-2IP
e [ Delete THLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2IP
TITLE 1 Delete TITLE [1¢change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
EY-ST-2IP CITY-ST-2IP
TIE ] Delete TILE ] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS '
CImY-ST-2IP CITY-S5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certity that the information '

indicated on this report or suppleme Eporys true and accurate.and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or thetecgiver or rruslee empowered o execu!e’tus. rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all other like-empo

PORERT
BoRion 3-1 -D  God-111-45837

FFICER OR DIRECTOR Cate Daytima Phone #

d.




