2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Facads Apr 25,2005 08:00 AM
1. Entity Narne Secretary of State
NU-WAY CLEANERS, INC.
Principal Place of Business Mailling Address
500 HERON POINT WAY 500 HERON POINT WAY
DELAND FL 32724 DELAND FL 32724
us us .
A R MHTERRAE
Sutte, Apt #, etc. Suite, Apt #, ol 1st MOORE CR2E034 (10’04)
City & State City & State A. FEi Number * Applied For
59-2126936 Mot Appiasie
Zp Country Zip Couniry 5. Certificate of Status Desired O gg‘ggﬁgd;m"al
6. Name and Addregs of Current Hegistered Agent 7. Name and Address of New Reglstared Agent
Name
ggf;q]ﬁ]égdstyolTnT WAY . Street Address (P.C. Box Number is Not Accepiable)
DELAND FL 32724
City FL I Zip Code

8. The above named entity submits this statement for the puipose of changing its registered office or registered agent, or both, In the State of Florida | am familiar with, ang accept
the obligations of registeraed agent.

SIGNATURE

Signatue yped of printea narme d regrstered agent and hills t applicable (NOTE Rugsterad Agent signatule [edu ied when iamslating) DATE
m :
FILE NOW!!! FEE l? $150.00 9. Election Campargn Financing $5.00 May Ba
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution [0 added to Faes
""Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete THLE i lﬂl’l!:fDDf—’:E‘:l’-ZB‘El [JChange  [] Addition
o SMITH, RONALD J h s 04/25/05-20120-015 1501, 00
STREET ADDRESS [500 HERON POINT WAY SiPet | ADDRESS "
CITY-ST-2iP DELAND FL 32724 CITY-SI- 2P
TILE Vs 1 Delete TiILE Clchange  [] Addition
NAME SMITH, JOYCE M BAML
STREET ADDRESS | S00 HERGN POINT WAY 5 'RILYADDRESS
Y- 5729 DELAND FL 32724 CHTY-ST- 21
THLE 1 Delote fint dcnange [ Additlon
NAME RAME
SIRCET ADDRESS SIRFET ADDRESS
CTY -5T-2ip CIY - ST-2i7
TITLE i1 Celete TITeE [ IChange  [J Addition
NAME NAME
STREFT ADDRESS SIRZET ADDRESS
CITY-5i-2IP CITY 5129
TITLE 3 Delete TiiLE [ Changa [ Additlon
NAME NAME
STREET ADDRESS SIFEET ADDRESS
CITY-5i-ap Gy ST- 21
TITiE {1 Delete TiTLE [Ochange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1. 219 OITY - 51-21F

12. 1 heteby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tus report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officar er director
of the corporation or the receiver or tfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmept with an address, with ali other #ke empowerad. /
SIGNATURE: ___ VMM%“”W%/% ' f?;-/ a3 9% 3’:'3’ 28973

AE AMD TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




