. FILED
"2005 FOR PROFIT CORFORATION Feb 03,2005 08:00 AM

' ANNUAL REPORT
DOCUMENT # P93000024043 Secretary of State

1. Entity Name
MEL'S SUPER LAUNDRY & DRY CLEANING, INC.

Principal Place of Businass Mailing Address

3838 SOUTH OSPREY AVENUE 3338 SOUTH OSPREY AVERUE
SARASOTA, FL 34235-6830 SARASOTA, FL 34239-6830

i A O  ECO

01112005 No Chg-P CGR2E034 (10/03)

1 & FEI Number Appliad For
85-0414799 Not Applicable

n . $8.75 agditional
5. Certificate of Status Desired g Fee Required

6. Name nnd Address ofcurrentmgimrodAgent w ; ' e e .- —
STRICKLAND, JORN i T DO NOT WRITE

46 NORTH WASHINGTON BLVD. S T

gI\RASOTA, FL 34236 B " = 7IN THIS SPACE

%. The above named anmy aubmus this staterent for the purpose of changlng |ts reg:srered office reg[tered agem o boih in the Btate of Flordda. | am familiar with, ang accept
the obligations of registered agent,

SIGNATURE — — e .
Signatwe, typed or printed name of ragrsterad agant and it if appiicatie NOTE Feglsioret AGERL MRELNE requied when TEINSIE ) T AT

FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Ba
After May 1, 2005 Fee witl be $550.00 Trust Fund Contributian. {1 Added o Fess

10. —_ OFFICERS AND DIRECIONS L § .

TmLE D .

NAME MILLER, DONALD G . : i
STREETADIRESS | 3838 S OSPREY AVENUE

GrYSTZP | SARASOTA, FL 34230 . e e e L ;gggg;ggag
TIMLE D AT Uﬂfe A3/ 05800970
NAME MILLER, GLENN E T

STREST ADDRESS | 3838 S OSPREY AVENUE : o : T

arv-sT-ze | SARASOQTA, FL 34239 _ _LL :

115 150,10

TME
NAME
STREET ADDRESS .o

Ty - 57- 2P 0 _ NQI WRITE

b T 1 TINTHIS SPACE

NAME
STREET ADDRESS , .
CIry-51-2F ' S

—_ . - bt s oo b SRS SRR T R TR E - T AT
IME :

RAME
STREET ADDRESS
CiTY -8T-27

THE o
HAME
STRCET ADDRESS

GIEY-5T-2IP o

12. | heraby cortify that the :nrormatlcm supplied with lhas fi hng does pet qualify for tha exemptmn stated in Secnon 1194 G?FS](:) Florida Stahutes, | further certiy that the information
indicated on this report of supplements © and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direclor
ol the corporakion of the receiver Of Uia this raporl as required by Chapter 607, Florlda Stetutes; and that my name appears In Block 10 or Block 11 if

o (Fﬂagtij)?_ ] /9 J-QS' /75 /205

St mommonmlm‘mmropslamm omcammnscron Daytime Prone #

4

\.

SIGNATURE:




