2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # ss8901 ecretary of State
1. Entity Name
04-26-2004 90554 012 ***150.00
K & J CARPET CLEANING, INC.
Principal Place of Business Mailing Address
3715 SOUTH SHADE AVENUE : 3715 SOUTH SHADE AVENUE i viyy gad
SARASOTA FL 34239 . SARASOTA FL 34239 H
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & Stale 4. FE! Number Apptied For
65-0264978 Not Applicable
2P Country &p Country §. Certificate of Status Desired (| $3'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

g?%RSE(S)E¥i'ISgI-E|XEE AVENU.E - - Street Addres; (P.O..Box Nl;‘n;ber is N'ot Acéeptal;}’e) TR
SARASOTA FL 34239 ‘

City FL Zip Code

8. The above named entity submits this'stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the _obliganbns of registered agem._'

SIGNATURE

-y " Swgnature. lyped or printed name of registered agent and fitle f applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. (| Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D - 0 petate TiLE [JChange [ Addition
NAME THORESEN, STEYE NAME
STREET ADDRESS | 3715 S. SHADE AVE. STREET ADDRESS
CITY-S1-2IP SARASQTA FL. CTY-ST-2IP
TITLE D 1 Delete TITLE [ Change [} Addition
HAME THORESEN, PATTY ‘ NAME
STAEET ADDRESS $3715 S. SHADE AVE. STREET ADDRESS
CITY-ST-7IP SARASOTA FL CITY-ST-ZIP
TME {1 Delete TITLE [ change [ Addition
NAME NAME
| stRgET ADDRESS [T T T e S T — STREET ADDRESS {° T e s e s - s T M
CITY-$1-21P CITY-ST- 7P
TITLE O pelete TE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
HLE [ Detete TmE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-ZIP
TILE [ Detete ThLe ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 28 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 receiver or trustee empowered 1o execute this reporl as required py Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an ch t Wi n address, with 8l other like empowered |
smmnuas% /Twu/w\/\ 'Pq+m Ua H’/}lf)feseﬁ ‘*/ 22-04 954 $i44

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




