FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #615145 ; 04-16-2004 90037 036 ***150.00

1. Entity Name

TANT'S 60 MINUTE CLEANERS, INC.

Principal Place of Business Mailing Address 54 034 ?1 5

12842 S CLEVELAND AVE 12842 S. CLEVELAND AVE

FT MYERS, FL 33907 FTMYERS, FL 33907
Suite, Apt. #, atc. Suita, Apt. #, elc. 02112004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
: 59-1908030 Not Applicabla
Zi C Zi iti
ip ountry ip Country 5. Cortificate of Status Desrod ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered-Agent =~ T 7. Name and Address of New Registered Agent
Name

TANT, DONALD E

12842 S CLEVELAND AVE Street Address (P.O. Box Number is Not Acceptable)

FT MYERS, FL 33907

City FL | Zip Code

8, The above named entity submils this statement for the purpose of changing its registered cffice or registerad ageni. or bath, in the State of Florida. ! am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE SN : i _

- Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registared ;Agenl signature required when réinstating} : "DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing ' $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusi Fund Contribution. O  Addedto Fees

10. -~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE S 7 Delete TITLE [ Change [ Addition

NAME | TANT, CINDY NAME

STRET ADDRESS | 921 AITAOCNA DRIVE sweeranomess | A L Ta dene

CITy-53- 219 FT MYERS, FL CITY-ST-ZIP

TITLE PD [ Delete TILE O change [ Addition

NAME TANT,DCNALD E NAME

STREET ADDRESS | 3817 MARVAEZ ST *STREET ADDRESS

CIry-ST-21P FT MYERS, FL CITY-ST-Z1P

TINLE T [ Delete f me [ Change [ Addition

NAME ~—= -} SOMMER-SMITH, VICKI- -~ —— T i - NAME = - - — e e R

STREET ACDRESS | 2624 SE 20TH AVENUE STREET ANDRESS

CiTY-ST-2IP CAPE CORAL, FL 33904 CITy-ST-21P

TITLE 5 Delete FILE {1 Change  [2] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S§T-71P CITY-ST-ZiP

TITLE T Delete TITLE [ change {77 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QY- S7-7P ) A CrY-ST- 7P o o

TLE [ Delete TILE L [} Change {3 Additicn

NAME o NAME c

STREET AUDRESS "4 sTREET ADDRESS

CITY-51-2P - Fomv-stae R ’ .

12. | hereby cerlify thal tHe information supplied with this filing déés nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowerad,

SIGNATURE: \Ju_/ﬂ/\. ,5ou~ar-Y \/lc,Ki Sommcc)mth Y-13-Y 119 93e-3¢1¢

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGMAG OFFICER OR DRRECTOR Date

Daytime Phone # J




