FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 499254 05-02-2005 90559 005 ***150.00

1. Entity Name
OVIEDO CITY CLEANERS, INC.

Principal Place of Business Mailing Address _
30 W BROADWAY P.0. BOX 620826
P 0 BOX 620826 OVIEDO, FL 327620826 US

OVIEDO, FL 32762-0826 US

Suite, Apt. 4, etc. Suite. Apt. 4. etc. 03142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-1657416 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
) B Name
CREWS, JAMES N, -
30 BROADWAY Street Address (P.Q. Box Number is Not Acceptable)
OVIEDOQ, FL. 32765
City FL | Zip Code

8. The above named entity submits this 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
Signatura, typed of orinted name of registered agenl and Litle if applicable. (NOTE: Reguitsred Agent signature required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD .B;Deme mLE [ Change [T Addition
NAME CREWS, JAMES N. NAME
STREET ADDRESS | 30 BROADWAY d STREET ADDRESS
civ-si-2e | OVIEDO FL, eceasecl oTY-S1-29
e SD O petere e Presiden B4 Change (O Asdition
N CREWS, FRANCES A, NAME Frances A Crews
STREET ADDRESS | 30 BROADWAY STREET ADDRESS | 3> w. Br cacl u—""“f
onv-sT-2f | OVIEDO FL, ory-§T-2¢ oviedd F| 32765
TmE O Delete TITLE [0 Change [ Addision
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiP CITY-57-2IP
TMLE [ Detete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIEY-S1-2IP
TITLE O Detete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- P
TILE O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS - : - STREET ADDRESS
- oiry-sr-ze I

12. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that rmy signatura shall havae the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or trustee empowered to exacuta this repott as reguired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or an an attachmenj with an address, with all other like empowered.

SIGNATURE: Aoy d @wa 4/98‘/05’ 497-365-3113

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR INRECTOR i Date Daytime Phona #




