2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # 560775 Feb 19, 2004 08:00 AM
1. Entity Name Secretary of State
BEE "DRY” CARPET CLEANERS, INC.
Principal Place of Business Mading Address
316 OPPITZ LANE PO BOX 2216
LAKELAND FL 33803 LAKELAND FL 33808
us us
Suite, Apt. & elc Sune, Apt #. elc MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59'398871 7 Not Applicable
Zp Counry Ze Country 5. Certficate of Status Desired [ ?eae-ggq lﬁfggi””a'
€. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?gb%;ﬁé &SEN A Stree; Address (P.Q. Box Number is Not Acceptable)
LAKELAND FL 33803
City FL Zip Code

8. The abova named enbily submits this statement for the purpese of changing ds registered office or regisiered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

sionstune _Karer] L. SApLoTIi/ @JJ/DEN‘?’ ) %d Q,W# A7 2-04

Signature typed of printed name of registered agont and e apphcable (NOTE Registered A}t’nl sigrature required when renstaing) DATE
FILE NOWIH FEE IS $150.00 . - )
9. Election C: Fi a
Ator Moy 1,2008 Feo will e $55000 St Co et o $5,00 ey se
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TLE D 1 Detete HTLE [ Change [ Additicn
NAME SABLOTNY-RUDOLPH, KAREN A NAME =t
STREET ADCRESS | 316 OPPITZ LANE STREET ADDRESS o UDQQUSDS g7 -
omy-stzp | LAKELAND FL oY ST 2P 02/13/04-30047-017 150.00
TILE 3 pelete THTLE [ Change [ Addibon
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP Ciry-$1-2P
e [ Detete l TMLE [ Chaage [ Addition
HAME NAME
STREET ADDRESS S$TREET ADDRESS
CiTY-ST-2P CIY-ST-2IP
THLE [ Dalste TITLE [ Change  [J Additien
NAME NAME
STREET ADDAESS STREET ADDREZS
CITY-5T-2IP CITY-ST- 2P
TIiE 3 Delele THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SF-ZIP Iy -51- 2P
TILE [3 Delete TE  Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-21P CITY-ST-21P

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the seame legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recewer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Davtime Phore 8




