2005 FOR PROFIT CORPORATION
_® ANNUAL REPORT (AR)

DOCUMENT # 578368

1. Entity Name

MITCHELL CLEANERS, INC.

Principal Place of Business

308 NORTH WOODLAND BLVD.
DELAND FL 32720

Mailing Address

309 NORTH WOQODLAND BLVD.
DELAND FLL 32720

2. Principal Place of Business

3. Mailing Address

FILED
Feb 02, 20035 8:00 am
Secretary of State

02-02-2005 90045 003 ***150.00

M

A

PIERSON, GORDON W.,JR.
32840 PONDEROSA AVE
DELAND FL 32720

Suite, Apt. #, ete. Suite, Apt. #, ete. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-1832170 Not Applicable
Zi Countl Zi C B ] o
P o P ountry 5. Certificate of Status Desired a $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Name “w

‘bu"eom)'ou W. JR. .

256\

EL(I‘WE‘

s Svame

v DEl.AD

FL | %5320

SIGNATURE s

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.

Sgnature, typad of prinlad name o registered agent and titla If apphcabile
oL A . i P .o

(NOTE. Registarad Agant signatua required whan renstating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution. [

35.00 May Be
Added to Fees

OFFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O betete THLE [J Change  [] Addition
HAME PIERSON, GORDON W.,JR. HAME
SIREET ADDRESS | 32840 PONDEROSA AVE STREET ADDRESS
CIiY-S1-21P DELAND FL 32720 CITY-ST- 7P
TITLE VT O pelete TILE {C1change [ Addition
NEME PIERSON, MYRTLE S. NAME
STREET ADDRESS (518 E. NEW YORK AVE. STREET ADDRESS
CITY-S7-7iP DELAND FL CITY-ST-21P
TTLE O pelete TITLE [J Change  [] Addition
HAME B ) NAME - - - : o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-7P
TITLE C petete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-1IP
T Clpetete . J nne {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Qry-SI-2IP
TLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 7P

12. | heraby certify that the information supplied with this filing does not quaiify for the exemption 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 my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

u W . Peeson Jp. 12708

.
SIGNATU RMM._G@;M@ .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINI FFICER OR DIRECTOR Date

QL . TRY R Y QT




