2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # s56148 ecretary of State
7. Bty tame 04-19-2004 90405 022 ***150.00
DRY CARPET CARE, INC, '
Principal Place of Business Mailing Address
1433 PECAN ST. ~ 1433 PECAN ST. [E S
NAKOMIS FL 34275 NAKOMIS FL 34275 .
R S _ I IRRE IS
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1l/03)
City & State City & State 4. FE1 Number Applied For
65-0265270 | Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?c?e gg: L‘:?:{;“o"a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
N AN R A e e e i me e bNBMRL e P e o e R -
E Street Address (P.O. Box Number is Not Acceptab}e}
NAKOMIS EF: 34275
= City 7 FL Zip Code

8. The above named entity, ;Spbmits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
,"- the obllgauons of reg:stered agent.

v

" SIGNATURE Lo

Signature. tvpe'd_‘or arinled name of registered agent and titls f apphcable, (NOTE: Registered Agant signature required when rainstating} OATE
8. Election Gampaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
10. C Ry OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D R O pesete TimE [ change  [J Addition
NAME RENVILLE, H. LEE NAME
STREET ADDRESS | 1433 PECAN ST. STREET ADDRESS
CITY-ST-2P NAKOMIS FL CITY-§1-2IP ’
TITLE D {1 Detete TITLE [ Change [ Addition
MAME RENVILLE, NANCY NAME ‘
STREET ADDRESS | 1433 PECAN ST. STREET ADDRESS _
CTY-sT-2P | NAKOMIS FL CITY-ST-2P =
TTLE O petete TITLE ' Ochange [ Addll:oﬂ
= NAME = ] et ™ et cemmar e i m——— b L. - - - e “NAME - - I B ] L o e s o - - -]
STREET ADDAESS STREET ADDRESS .
CITY-ST-ZiP CITY-ST-ZIP .
TILE [ Detete TLE ’ [ Change [T Addition
RAME : NAME |
STREET ADDAESS STREET ADDRESS .
CITY-ST-ZP CIfY-ST- 2k ]
THLE {7 Delete TITLE 3 Change  [J Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-71P
TMLE O Gelete mE [JChange [ Acdition
NAME NAME
STREEY ADDRESS . STAEET ADDRESS
CITY-51-2IP CITY-§7-2IP

12. 1 hereby certify that the informatign
indicated on this report or suppl -
of the corporation gpdh
changed, oron a

SIGNATURE:

gplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. ! further certify that the information

g reQon is true and accurate and that my signature shall have the same legai effect as if made under oath: that 1 am an officer or director
tiee & yecuta this repor! as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
§ cplike empowered. -

, Hhee Repolle  Ht5-04

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phane #




