2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 183586
1. Entity Name LY )
SWIFT CLEANERS, INC.

Feb 12,2005 08:00 AM
Secretary of State

Princlpal Place of Business  .__ S Mailing Address -
4114 HERSCHEL ST #111 4114 HERSCHEL ST #111
JACKSONVILLE FL 32210 . JACKSONVILLE FL 32210
Suite, Apt #, et T _ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Staie = | Ciy&Stae 4, FE| Number Applied For
59-0747225 Not Applicable
Zip Country L i Couniry 5. Ceriificate of Status Desired | $8.75 Additlonal
Fee Required
6. Name and Address of Curtent Registered Agent T. Name and Address of New Reglsterad Agent i
) T Name i "

" SAFER, ELIOT J
10110 SAN JOSE BLVD
JACKSONVILLE FL 32257

Street Address (P.O. Box Number 1s Not Acceptable)

City

FL erp Code

8. The above named entity submits this statement for the purpose of changing Iis registered office or registered agent, or both; in the State of Florida. i am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

Signalure. lyped o prntaa name of regrsterad agent and tiffs 1f apphisable {MOTE Rogrste'ad Agom signiature requued whan remstafing)

NISTE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable {o Florida Department of State

8. Election Campaign Firancing  $5.00 May Be

TrustFund Contribution. [ Added to Fees

10. T OFFICERS aND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1MmE PTDS o T ] Delete nme i o J Chamge ] Adeition
HAME JOHNSTON,J G NAME L UnPDanZ2eaT

SIRTET ADDRESE | 4114 HERSCHEL ST, #111 SIREFY ATORESS A2 AUS-EORI3-014 150,00
o517 |JACKSONVILLE FL 32210 Cv-S1-7F

fME - [ Delete N G Tlchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2P oIty ST 7F

Wit T 7 Detete e T Tichange [ Addilion
NAME NAME

STRFET ADDRESS SIREE) ADDRESS

CITY.ST-21P CHY-S-1F

THLE T - Clowets - B wor [ Change [ Addiilon
NAML NAME

STRFFT ADDRESS STHILT ADDHESS

Y-S 2P CvesI-IF

HiLE - T T Delete inids T [ Change [T Addfflon
NAME NAKE

STREFT AQDDRESS 5TRLET ADDRESS

CITY.ST-7IP CITY-51- 2P

e S S ' ] Delste TiTF [ change [ Agdition
heMe AL

STREET ADDRESS STRLET ADDRESS

€Ity ST.7IF CiTy-§1-7#

12, | hereby certity that the Information subplied'wﬁh this fing does not qualify Tor thi exemption stated in Section 1'19.07[3)(7), Florida Statutes 1 further cerlify that the information
indicated an this report or supplemental report is trué and accurate and that my signature shajf have the same legal effect as if made undsr oath, that | am an officer ar director
lee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11

of the corperation or the regeivr or
changed, or an an attachi ent il

SIGNATURE:

dress, with all other like empowered.

TEQ NAME OF SIGNING OFFICER OR DIRECTAR

I | 909)98/

Lo 1%
x4

Caytrme Phong

i




