2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000111599
1. Entity Name

TI&%%TNISHING TOUCH CLEANING CARE
PROFESSIONALS, INC.

May 06, 2004 8:00 am
Secretary of State

05-06-2004 90178 005 ***150.00

Principal Place of Business

P.0. BOX 61702
ST. PETERSBURG, FL 33784

Mailing Address

P.0. BDX 61702
ST. PETERSBURG, FL 33784

O

BROOKSVILLE, FL 34601

=

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 04252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3649770 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Ceriilicate ot Status Desired O Fee Roquires
5. Name end Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
’ Name
KENNEY, MAUREEN .
1252 TR —— « — S T — .~ |- Street Address (P.QO. Box Number.is Not Acceptabile). .. . B -~

City Zip Code

FL

the obligations ot registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typad or printed name of registered agert and tide if applicable.

(NOTE: Registered Agert s

FILE NOW!! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 mayBe
Added to Fees

of the corparation or the req®

changed, or on an attach ith an addregs

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an plficer or director
Wer of irusiee empowered lo execute this report as required by Chapter 607, Florida Siatutes; and that my hame appears in Bb@r"

10. . -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

m D O pelete e []Change [ Addition
NAME KENNEDY, MAUREEN NAME

STREET ADBRESS 3 21152 TED RD STREET ADDRESS

omy-sT-2IF - | BROOKSVILLE, FL 34601 CRY-ST-2IP

Tme 1 pelete TME I cange [ Acdition
NANME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-TIP CAY-ST-7IP

me (7 Delete TME [Jchange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P T - —— e CTY-ST-21P o

TMLE [ oeiete TITLE [ change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-71P CirY-§1-2IP

TME [ pelgte TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-2F CATY-ST-21P

TmE [ Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CY-ST-ZIP CIY-ST-2iP

12 | hereby certify that the information supplied with this liling does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certily that the information

Kk 11if

[ d 92371290

¥ Daytime Phone #




