2004 FOR.PROFIT conpommon - FILED
"ANNUAL REPORT (AR) Feb 18, 2004 8:00 am
DOCUMENT # P99000031701 5% Secretary of State

Y 02-18-2004 90009 047 ***150.00
CARING CLEANERS, INC. :

Principal Place of Business Mailing Address
1500 BEVILLE RD., STE. 11 1500 BEVILLE RD., STE. 101
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
As ARdJIC Save —
Suite, Apl. #, etc. Suite, Apt. #, eic. MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-3567866 Nat Applicable
Zip Country Zip Country - . $8.75 Additional
\31 t ! >ﬁ ﬂ,{ S ﬂ' 3 Xl .f TS 'a/ 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - -_ = - - . = ——— Name ) —_— .
Tg(%HBEESVitrglh%S éTE 101 Street Address (P.O. Box Number is Mot Acceptable)

DAYTONA BEACH FL 32114

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
\he abligations of registered agent.

SIGNATURE
Signature. typed of printed name af registered agent and ttie f apphcable. (NOTE: Registered Agent signature requirect when reinstabng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TILE [ change  {] Addition
NAME HUGHES, PHYLLIS MAME
STREET ADDRESS | 1500 BEVILLE RD., STE. 101 STREET ADDRESS
CiTY-ST-21P DAYTONA BEACH FL 32114 CITY-5T-7IP
TITLE 3 Delete TILE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2IP LITY-81-2P
TITLE O Delete TITLE O change £ Addition
NAME B e e - T T T Yo M RAE - - - A - T e e e T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2IP
TITLE [ pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ipP CITY-ST-2¢
TITLE T T Delete THLE [J Change [ Addition
NAME HARE
STREEY ADDRESS - STREET ADDRESS
CiTY-ST-2IP " . CITY-ST-ZIP
TME . . . [ Delete me * : (3 change [ Addition
NAME . i NAME
STREET ADDRESS - : ”r . STREET ADDRESS
CiTY-ST-2IP CiTY-ST- 2P : i

12. | hereby certify that the information supplied with this filing does rot qualify for the exémption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivecor trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attach twn an address, with all cther like egrpowered.

SIGNATURE: -‘/i G-~ Piyins 4. Hushes .2/,,/5-/ TEE-203 8895

SIGNATURE AND TYPED OR PRINTED NAME Q¥ SIGNING OFFICER OR DIRECTOR 4 Dae " Gaylime Phona #




