2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # KO1961

1. Entity Mame
-y

COURTESY VACUUM AND SEWING CENTER,

INC,

Principal Place of Business

3545 FOWLER ST
igRT MYERS FL 33901

 Mailing Address

3545 FOWLER 8T
f}gm MYERS FL 33801

2. Principal Place of Business

3. Mailing Address

FILED

May 02, 2005 08:00 AM
Secretary of State

I [l

Il

|

|

Suite, Ant #. glc, Suite, ARt 4, elc. 15t MOORE CR2EC34 (10!04}
City & State City & State 4. FEI Number Applied For
65-0040889 HNot Applicable

; C ) ) .

Zp puntry zp Cauntry 5. Cetificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Currant Registered Agent - 7. Name and Address of New Registarad Agent )
: - Mame ’ T

MARSHALL, WENDY
3545 FOWLER ST
FORT MYERS FL 33801

Strest Addrass (PO, SBox Number is Not Acceptable}

City

o FL y ZIip Code

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

the ohligations of regisiered agent.

SIGNATURE Jd&h&ﬂ;&w
ighalide, trped o ad narme of regetsted ogent end biis (f appicable

(MCTE Rogistarad Agent sgnalura tagured whan ransialing; DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campalgn Financing 35,00 may Ba
TrustFund Contribution. 3 Added te Faes

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORSIN 11
H3LE PD [ pelete HiLi [ IChange ] Addiion
AN MARSHLL, WENDY M NAME

~Apre] ApoRiss | 3545 FOWLER STREET THREET ADDRESS

Lfy-§1-0F FORT MYERS FL olieesfo e

oy PD O belste niLg Dichange ] Additien
NAREE MARSHALL, JOE HANIE LOG00

S| ADRESS | 3545 FOWLER STREET - k] BODAE 5 {35{83%%%?8823%}5" 150,00

civesh W | FORT MYERS FL SIT¥-S1 2P ’ bl

e B O petste i Dlchange [ Addilan
Hakt NAME

SIRFET ANCRESS SIREET ADDRESS

Ciy.S- 47 THY-SE- 21

THLE © Cloelwe fik T Ocange ] Addition
HAME HAME

STRFET ADPRESS S1R:T ADDRESS

G- AP QIv-ST- 2

T O Detete ot Clcmnge T Addition
NARE RANE

STREFT ANDRESS SHREET ADDAFSS

Ciry-Si- 2P £y ST

1 O Delete pit Clcnange [ Addition
MNARE MANE

L APDHESS S TADGRESS

iy st ity 5171

12. | hereloy ceriify that the information supplied with this fiing does nat qualify for the exeription stated inSection 119.07(3)1), Flarida Statutes. | further cettify that the information
indicated on this report o supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver of frustea empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block {1if

changed, or on an attachment with an address, with ail other like empoweted

SIGNATURE: fgm M Maaphe L0

ATURE AND ‘i‘YPfD OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

4508 (23595 7057
¥ +iate A A Dyt

o Plone #



