FILED

2004 FOR PROFIT CORPORATION. . Apr 30,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #G17445 - - = -, . 04-30-2004 90265 031 ***150.00
1. Entity Name - .
NU-WAY DRY CLEANERS AND LAUNDRY,_INC
Principat Piace of Business Mailing Address )
2831 GULF BREEZE PKWY 8158 TORTUGA ST
GULF BREEZE, FL 32563  US NAVARRE, FL 32566 US
Frmmmsar———wwwmsr——— | [ NN NSO EAAR AR —
Suite, Apt. #, etc. Suite, Apt. # elc. 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appfed For
59-2243076 Not Applicable
&p e Countty Zp Country B. Certificate of Staws Desired O ?2;321 L.:Eedciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

w ’ Name ,

MAUGHON BECKY . :
-‘,5158 TORTUGA ST Street Address {P.O. Box Number is Not Acceptable)

NAVARRE, FL 32566 :

City FL Zip Code

the chtigalions of registered agent.

IGNATURE
f’\f\- Signature, typed or-printed narme of registerad agent and ttle i appicable. (MCTE: Reg 1 Agert sgr required when DATE

: FIEE NOw!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fundt Contribution. O Added 1o Fees
10. OFFiCERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DVP I Delete TLE [ change I} Addition
HAME | MAUGHON, TIMOTHY NAME
STREETADDRESS | 8158 TORTUGA ST STREET ADDRESS
cfY-5T-2P | NAVARRE, FL CITY-S7-2P
me | PST . [ petete meE [ Change  .{J Addition
NAME | MAUGHCN, BECKY NAME
STREET ADDRESS, | 8158 TORTUGA ST STREET ADDRESS
omv-51'2° | NAVARRE, FL | CITY-ST-28,
TE T S - oekete TILE I Clchange [ Addition
NAME o BEEE N7 I e
STREET ADDRESS STREET ADDRESS
CTY-ST-2P : CITY-ST-2P
TITLE L3 Delete TITLE [J change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2P CITY-ST-2P .
TmEe C e - o w=DDee, o fomE TR S L S - [ Change [F Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ' CTY-5T.2P
TILE CF Delete TILE [ Change  {_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cry-§r-zp i

12, | Hereby certify thal the information supplied with this filing does.not qualify for the exemption Slated in Section 119 07$3){|) Ftarida Statutes. | further certify that the information
indicated on this report or supplémental reéport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
.of the corporation of the receiver of trustee empowered to execute 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 with an address, with all other like empowered ,

/ )
SIGNATURE , SIGNATURE ANB.vdb OR B

D NAME OF SIGNING OFHCEHWH . Daytime Phorie #

4/9,5%,4 £ 3203




