FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT p— Secretary of State

“~
DQCUMENT # 155175 02-10-2005 90055 030 ***150.00
1. Entity Name
LONG'S DRY CLEANERS, INC,
Principal Place of Business Mailing Address
10 W CENTRAL AVE 10 W CENTRAL AVE - 50013271
LAKE WALES, FL 33853 LAKE WALES, Ft 33853 '
Suite, Apt. #, . Suite, Apt. #, elc.
e AL #. glo uite, Api. #, ete 02032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-0592073 ‘| [Not Appiicanle
Zi ount 2Zi nt i
° Country P Couniry 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Namg
BROW, JAMES F: — e = e o
707 E OSCEOQLA, AVE. Street Address {P.O. Box Number is Nol Acceptable)
LAKE WALES, FL 33853
City FL | o Code
8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Sigeature, ypet OfF DRNLOD name of registerco agent and nie il applicaniy {NOTE: Registerad Aganl sipnature required when ranstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. | Added to Fees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TIMLE PVDT 3 petzle TITLE [3 Change ] Addition
NAME BROW, JAMES F NAME
STREET ADDRESS | 707 E OSCEOLA AVENUE : STREET AUDRESS
CITY-ST-2IP LAKE WALES, FL 33853 CITY-§T-21P
THLE v [ delere TILE . ncmnge [ Addition
RAME BROW, JONT HAME —~
STREET ADDRESS | 707 E OSCEOLA AVENUE N sreersomess [(TIH S, Osteol H fAve .
orv-si-ze | LAKE WALES, FL 33853 avsize | f gk Wgles, FLt 33853
NHE S O pelete | T ! KI Change [ Adoition
NAME BRCOW, JOSEPHF NAME
STREET ADDRESS | 707 E OSCEQLA AVENUE STREET ADORESS 17 J_( OS? P ( J’f R_d e .
ory-sTZP | LAKE WALES, FL 33853 orr-srze L& 1 10a Eue 2 3?3
TITLE - T Ooeee - pwie 7 e © Ochange T Atdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIFY-ST- 2P
TITE . [ petete TITLE . [J Change  [] Additien
HAME - NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2I° CITY-Si-2iP
TLE O Delete TMLE ’ [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CiTY-$1- 2P CiTY-ST-21IP
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07{3)(i}), Florida Starutes. | further cenify that the information
indicated on this report or supplemental report is rue and accurate and that my sl Ignature shall have the same legal effect as if made under oatn: that | am an officer or director
of the carporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes: and thail my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered. %
SIGNATURE: - .f ékﬂﬂd M @7/05 @“’
fN TUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Oale Dayime Pnong #




