T

[

2004 FOR PROFIT CORPORATION | FILED
____ANNUAL REPORT (AR) Mar 16,2004 8:00 am

DOCUMENT # Hoa755 Secretary of State
1. Entity Name
03-16-2004 920028 046 ***150.00
TIDY CLEANERS, INC.
Pringipa! Place of Business Mailing Address
117 WEST PLYMOUTH AVENUE 117 WEST PLYMOQUTH
DELAND FL 32720 DELAND FL 32720
us . us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRPE(034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2623064 Not Applicable’
zp : .| Country i Gourtry 5. Cerlificate of Status Desed ~ []. 3879 Additional
Fee Required

LI ~ - +._.6..Name and Address of Current:Reglstered Agent cmm— e e e .7, Name and Address of New Reglstered Agent- ——-
. e Name - R
gmg'ﬁg&ﬁtﬁmg K- s Street Address (P.O. Bolx Nu;';lber is Not Acceptable)
DELAND FL 32720 '
City 7 FL Zip Code

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

snarure __ ariene K Sm otk LJ-)CU-LUM—#(‘ 5@»\",—‘ T- /‘é(f

Signatura, typed o printed name of registered agant and title F applicable, (NOTE: Registesed Agen! signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. (W] Added to Fees
2 Depa ‘

10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D J Detete LE [ change [ Addition
NAME SMITH, ELMER NAME

STREET ADCRESS [ 2040 HOPE LANE STREET ADDRESS

CiTY-ST-2PP DELAND FL CITY-57-2IP

MLE VST ) O Delete TINE . [] Change [T Addition
NAME SMITH, DARLENE K ] NAME ’

STREET ADDRESS | 2040 HOPE LANE STREFT ADDRESS

CiTY-ST-2IP DELAND FL CITY-S1-2IP

p— . - T Doewe | [ e . : : . O chenge [ Addition
NAME ‘ o L - N name I L e
STREETADORESS |~~~ STREET ADDRESS

CIY-ST-21P - CITY-ST-ZP
“TILE [ Deiete I TIMLE . O cChange [ Addtticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P GHY-ST-ZiP

Tme ] Detete TIMLE [Jehange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TLE 3 oelete TIME : [J Ghange™ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this teport 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
of the cerparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeéars in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LD Ailre . SHOL " Taelene K. Smith 3109 39l 132923

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinme Phong ¥




