2004 FOR PROFIT CORPORATION |

AANMNUAL REPORT (AR) FILED

DOCUMENT # Koos22 Feb 28, 2004 08:00 AM
1. Eniity Name S
ecretary of State
MIRACLE LAUNDRY AND DRY CLEANERS, INC. y
Principal Place of Business Mailing Address
370 E, HWY. 90 370 E. HWY 90
DEFUNIAK SPRINGS FL 32433-0062 BEFUNIAK SPRINGS FL 32433
— (AT A R
Suite, Apt ¥, etc. — Suite, Apt. #, etc. MOORE CR2EN34 (11/03)
City & State — City & State ~ 4 PR Nmber Apphed For
59'25_71040 _| Inot Appiicable
Zp Couniry &ip Country 5. Cerlificate of Status Desired [ ?i'gi‘gf;ﬂ“‘maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
g%IEEHEVOYGéEgi Street Address (P.O. Box Number is Not Acceptable) ) —
DEFUNIAK SPRINGS FL 32433 : =
City ] FL lle) Co-deA -

8. The above named antity subrmuts this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations g| istered a

LU%‘ Kegee -b.r LWhde , A-DF-

SIGNATURI
ved of printed name of ragrstered agent and (e ¢ appican’e {NOTE, Reguiered Agent sgralus reguired when ronstaing)
FILE NOW!!! FEE IS $150.00 . . _
. - 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe.e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable io Florida Department of State
10. = OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ Delete l TITLE UOONONDT0200 [ Change [ Addition
NAME WHITE, JOHN NAME ,
STREET ADGRESS |RT. 6, BOX 479 STRECT ADDRESS 3/01/04-80035-018 150.00
cmy-§t-20 | DEFUNIAK SPRINGS FL f oweste L
TmE D LT Delets TILE 3 Change [ Addition
NAME WHITE, GLADYS NAME
STREET ADCRESS | RT. 5, BOX 479 STREET ADERESS
Ciy-sT- P |DEFUNIAK SPRINGSFL o ] T S1-2F o
TILE D ] Detete TLE [JChange  [J Acdition
NAME WHITE, ROGER HNAME
STREETAODRESS |RT. 2, BOX 224 A . . STREET ADDRESS
OTY-S5T2P  |PONCE DE LEONFL 3 CITY-S7- 2P _ o
TTLE D O Detete TILE [ Change [ J Addition
HAME WHITE, DIANNE NAME
STREET ADDAESS |RT, 2, BOX 224 A STREET AGDRESS
Lny-sT.ar |PONCE DELEONFL 7 CITY-ST-2IP .
TILE 3 Delete | B {3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P B CITY-ST-2P _
TILE [ delete TITLE [3 change  [] Addilion
NAME NAME
SYREFT ADDRESS STREET ADDRESS
CIFY-§T- ZP Giry-ST-21P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerhify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shail have theg same legal effect as if made under cath, that | am an officer ¢r dwector
of the corparatian or the recelver or trustee empowered to execlite this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on &n attac ith an addrasa, with all other like empowered .

SIGNATURE: ! ee D Whade Sy (gxe) F-315”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo - Daylime Phane #




