- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

D ‘CUMENT # 652554 Jan 24, 2005 08:00 AM
ity Nafh
y Nafhe Secretary of State
QUALITY DRY CLEANERS, INC.
Principal Place of Business .~~~ 7 7 Mailing Address
243 TRAPNELL RD. . . 243 E. TRADNELL RD.
PLANT CITY FL 33566 .. . _ PLANT CITY FL 335866
us = us
Suite, Apt. #, alc. — Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State i City & State 4. FEI Number Appiied For
59-1968666 Not Applicable
ap Couniry Zp Country 5. Certficate of Status Desired | $8.75 ndditional
Fee Required
6. Name and Address of Current Registered Agent .. _T.Nameand Address of New Registered Agent =
Narne
SMITH, JUDY A -
243 E TRAPNELL RD Street Address {P.O. Box Numbser is Not Acceptable)
PLANT CITY FL 33566
City FL Zip Code
8. The above named entity submits this statemént for Theipurpose of changing its registered office or registered agent, or both. in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.
SIGNATURE - - .
Signatura, ypad o pinted name of tegisiersd agent and tifs d aoplcabls {NTTE Regslerad Agenl signature raguired when «2 nstatng) DATE
He
FILE NOW!!! FEE IS $15000 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Congibution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
e P [ pelete 13 [ Change  [C] Addition
NAME SMITH, JACK L. NAME
STREFT ADDRESS | 243 E TRAPNELL RD STREET ADDRESS i !B]}UBDIBB‘;DB
CIvy-sT-2P PLANT CITY FL 33566 - . CITY-SI 2P It ,f?g SO5-00R9-118 1 1= 100
e VP 3 Dalele TIHF [J Change [ Addition
NAME SMITH, JUDY AL NAME
“TRIET ADDRESS (243 E TRAPNELL RD SIRFET ADDRESS
CIFy 51-7P PLANT CITY FL 33566 . alv-§1-2P
THLE ST - O pelete TirL [ change £ Additian
e AIT-MHANED, ANGELA o -7 NAME
SIRECT ADDRESS 1285 E TRAPNELL RD. IREET ADDRESS
CiIy-ST-4iP PLANT CITY.FL 33566 OIY-5i.7p
T1LE O pelete TIKE [ Change (] Addition
NAME NAML
SERFTT ANDRFSS STRCET ADDRESS
ClyY-51-2IP CIiY-51-217
Hiet . - — O Delete ki3 [l Change [ Addition
NAME MNAME
SIRITY ADDRESS STREET ADDRESS
GiiY ST-21¢ CHY-51- 7
itk J petete e [ change ] Addition
MAME HAKE
SERLET ADORESS STRECT ADDRESS
Ciry SE-2IP CIFY - 57 [
12. | hereby celum that the infermation supplled W|th thls Fllng does not quallfy for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the information
mdlcated on this report or supplemental report is bue apd accurale and that my signature shall have the same legal effect a3 if made under oath; that| am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes and thal my name appears in Block 10 or Block 11 f
changed, or on an gifachment with an address, with all other like empowered
SIGNATUR Q : Jd J/«w\ﬂ /~(8-25 93&75‘4&7;474*.

NATURE ANDA4PER OR PRINTED NAME OF SIGNING OFFICER OR bm:cmn Date Daytrna Phone #



