2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 04,2004 8:00 am

DOCUMENT # He6782 Secretary of State
1. Entity Name 02-04-2004 20062 025 ***150.00
NAPLES NORTH CLEANERS, INC.
A P T £
S T, P RS ? TV - 2 MR A TSR Y S WS s o i'}
ST NORTH s S 842 §'AVENUE SQUTH> "1 e TR R TR A Y TP
PNAPLES FL/33040 v 2000 - Y TROETNARECES'FL 34102 R o Yo s T AR R |
us us Y
Suite, Aptl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-2562506 Not Applicable
2P Country “p Country 5. Certificate of Status Desired [ ?eae' ;esqtﬁrd:(;“onai
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
=f o e - - _ em = aa Name _ -
EZE%D‘(J%ER/;\{VENUE SOUTH Street Address- (P.Q. Box Number is Not Acceptable)
NAPLES FL 34102
M City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent and title if apphcable. (NOTE: Registered Agent signature requrad when reinstating) DATE
- 9] Election Campaign Financing ) $5.00 May Be .
Trust Fund Contribution. 3 Added to Fees
. Fl
-
10 OFFICERS AND DIRECTORS ]_ 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE - |PTD ) [ Delete TILE - [ Change [} Addition. | >
NAME FYKE, JERRY T NAME’/'\-\ Loy '-.Il
H t t
STREET ADDRESS | 842 SIXTH AVENLUE, SOUTH : STREET ADGRESS
CITY-ST-ZiP MNAPLES FL CITY-S7-2P )
e VSD B-aeiete mey o [ Change £ Addition
NAME DUFFY, JiM NAME 1
STREET ADDRESS (842 SIXTH AVENUE, SOUTH STREET ADDRESS
CITY-ST-TP NAPLES FL CITY-ST-2P
TIILE [ Delete TAILE [F Change ] Addition
e | NAME ek R - MAME S - - . - - - - -

STREET ADDRESS B STREET ADDRESS
GITY-ST-2IP cry-st-zp
TITLE 3 Datete TMLE '{ 1 U Change (] Adition
NAME NME S
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP R orv-st-2ps
TiLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
THLE ' 3 pelete TALE O thange [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Floricda Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: PrsitanT” [-AT-foct 237226 (A1

// srsNA‘runﬁAun TYPED 9& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




