2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

| DOCUMENT # Hee782

Jan 21, 2005 08:00 AM
Secretary of State

5075 8 ST NORTH
NQPLES FL 33940
U

842 6 AVENUE SOUTH

NAPLES FL 34102
us

1. Entity Name N
NAPLES NORTH CLEANERS, INC.
Principal Place of Business .Mafﬁl"lg Address - .

2. Principal Place of Business

3. Maing Address

|

L I

(M

NAPLES FL 34102

Suite, Apt #, etc. Suite, Apt ¥, etc. 15t MOORE CR2E034 {10/04)
Cly & State ] City & State 4. FEI Number hoplied For
) o 59'2552506 s | Mot Applicat:
Zip Country ap Country 5. Cartificate of Status Desired |l $8.75 additional
) o Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent e =
Name
FYKE, JERRY - = -
842 SIXTH AVENUE, SOUTH Street Address (P.0. Box Number is Not Acceptable)

City

' FL | ZipCode‘

the obligations of registered agent

8. The above named antity submits this statement for the purpese of changing its registered office or registered ageni. or‘both. i.n the Sféle of Flofiﬁé: | am familiar with, Vand accépi

SIGNATURE

{NOTE Registerad Agent signaturs recuitad when reinstating}
o T

gnaloe psd of prmiad name of regstead agont and ulie F applcabls | ad
e S R e P S : R TR 5 — ek
i Fiyr 3 < i SR ) TN . AT _ Pt - Lo
oo ATREF iay 1, et A TR LT DV TR e et MR TR 5o TrustFund Contribuion. [ Added o Fee
Make Check Payable to Florida Department of §tate:' T - R MR s
16, OFFICERS AND DIRECTORS .7 11. ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS N1
Il PTD [ Detste i Jchange [ Addition
NANE FYKE, JERRY NAME
STRILT ADDRESS | 842 SIXTH AVENUE, SOUTH SIREE T ADDRESS
LS5 3P NAPLES FL CNy-SI-4F
HILE 1 Delste s O change [T Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
Ciev. 51,08 Civy .51 7 L i
- LT Pl Tl 8 R =
. QUL oo 3n 1T

Tt [ Delete niLk = ~ B ... ] Additian
m o 01/24/05-B0074-025 5 oo
SIREE| ADDRESS STREFT ADDRESS
Ty S1-21P ) OIS0 I
g O patete 11013 [ Change [T Addition
NAME NAME
STREE! ADDRESS STREFT ADDRFSS
CHy-sl-ZIF e gl e
L : [T Delete T [ change 7] Addition
NAME BAME
STREE | ADDRESS STREET ADDRESS
CiTy. sI- 2P C_HY-SI-ETP )
Tte [ Delete i [T Change  [J Addition
At NAME
STRIET ADDRESS SIRELEAUDRESS
e S1-2IF CITY 81 1P

of the ¢orporation or the receiver or tustee empowerad 1o exacute this report as re
¢hanged, or on an attachment with an address, with all other like empowered,

TEsrsy

Fake

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this 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 officer or director
quired by Chapter 607, Florida Statutes, and that my name apgears in Block 10 or Block 11 if

LsRor 23R AC2ALA

SIGNATURE: Q//H-‘/
Vo

SIGNAFURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Duate 7 Daytme Prone §



