: ‘““""—gOOS"'FOR"PROFIT’COHPG-R'A‘EI‘O'N -

&

FILED
Apr 18, 2005 8:00 am

= ANNUAL REPORT (AR) 3 ecretary of State
DOCUMENT # $60775 (3-23-2005 90030 035 ***150.00
1. Entity Nama
BEE "DRY* CARPET CLEANERS, INC.
Principal Placa of Business Mailing Address ’
316 OPPITZ LANE PO BOX 2216 56010886
LAKELAND FL 33803 LAKELAND Fl. 33806 ‘
us us ,
T m
2. Principat Place of Business 9. Mailing Address I,\ 1 H "J
Suite, Apt #, eic. Suite, Apt. ¥, elc. 1st MOORE CR2E034 (10’04)
City & Stats City & Siate 4. FE! Number Applied For
59-3068717 e
Zp Country Zp Country 5. Certficate of Stamus Doslrad [ fﬁ-zxx‘f‘bm’
e ~—6.-Name and Address of Cument Registsred Agamt 7. Name and Address of New Ragl d Agent _
Name T - -
g??é?’w% E:SEN A- . Street Address {P.0. Box Number is Not Accapiable)
LAKELAND FL 33803 .
City FL l Zip Coda

tha obligations of registered agent
LEL 1 Sapcoraiy-

SIGNATURE

8. The ebove namad entity submits this statemaent for the purpose of changing ita registered office or registerad agent, of th, in the State of Florida. | am tamiliar with, and accept

&Wﬁ/ /%&F/Aékr

Soruiure, owdt o prrvad neme ol ‘et and 1A

(NOTE: Regritered Agent sigretias reaused when saajslng}

dﬁwﬁ{: 2805

R TR AT
. “FILENOWIILFEE!IS $150,00737;
; | B¢'$550.007;

¥:

9. Elsction Campaign Financing

$5.00 may Bo
Trust Fung Contribution.

Added 10 Feos

" OFFICERS AND DIRECTO

M.

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

D 0 elete THLE O Changs [T additon
SABLOTNY-RUDOLFH, KAREN A NAME
SIREET ADDAESS | 316 OPPITZ LANE SIREET ADDRESS
ry-SLop LAKELAND FL arny-st-zp
I [ Deiete e O change [ Addition
RAME RAME
STREEF ADDRESS STREET AIDRESS'
LTy S1-2P- CY-ST-2P
e L - 0. Delste Jgme o )L : _ [ chage  [addiion |
HAME . MAME .
“SIREETADORESS | - Tt — - - STREE} ADDRESS - e o e e " .
I 2 M ) “Yorsiw |7 Tt o T =TT
nAE [ Detete TITLE [1crangs  [] Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
Gily-51-2p any-s1-w
e ] peles 11113 Dichangs [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
cmy-S1-hp L1Y-51-0P
e [ petete TE [ Chenge [ Addition
ey HAME
SIREET ADDRESS STREET ADORESS
CIty-$i-hp cIry-sT-27

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental reportis rue a

changed. os on an aftachment

does nat qualify lor tha exemption stated in Section 119.07(3KN, Florida Statutes. | further certily thal the information
i accuzate and that my signature shall have tho same legal effect as it made under oath; that | am an officer ar director
of the corporation of the receiver or tiusiea empowered to execute this report as required by Chapter 607, Florida Statstos; and that my name appears in Blogk 10 or Black 11if

an addrass, with all ather like empowerad.
vund M 2 ,ém,rm

SIGNATURE:

GNA/ RE AND 1YPED CH PRINTED RAKE OF 51GAENG OFFi

A DIRECTON

Y pos”

, -

-



