2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K98802 ~ ™~

1. Entty Name

HAND CRAFT CLEANER, INC.

Princlpal Place of Business j - _77_ _ . Eailng_; Adﬁre_ss . T
2485 MONUMENT RD 2485 MONUMENT RD

STE -1 ) STE-1

JACKSONVILLE, FL 32225 = US © TJACKSONVILLE, FL 32225  US

FILED
Apr 20,2005 08:00 AM
Secretary of State

EAE VRN FEAT AT

04062005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For
58-2058381 Not Applicable
: ; $8.75 Aaditional
B. Certificate of Status Desired [} Fee Required

8. Nams and Address of Currlnﬁegmered Agant

ELEFANT, FRED
1650 PRUDENTIAL DR STE 105
JACKSCNVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

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 famizar with, and accept

the abligations of registered agent,

BIGNATURE . e

Signalure, lyped of printed name of rogisterad agers and Ule & appcable. WNOTE Registered Agent sigriaturs requitad when reinslating) : DATE
FILE NOWI! FEE | 150.00 #. Election Campaign Financing 55_00 Way Be
After May 1, 2005 Fee 3,|?| he $550.00 Trust Fund Contribution. 38} Added to Fees
o RS A OO ] .
TTLE DP -
HAME KOL, SOPHAL

STREET ADGRESS | 11302 MONUMENT LANDING BLVD
CiTY-57-7P JACKSONVILLE, FL

TIMLE Dvp

HAME KOL, NEARY

STREET ADDRESS | 11302 MONUMENT LANDING BLVD
CITY-§7-2iP JACKSONVILLE, FL _ -

THLE s -— - _
NAME KOL, NEARY

STREET ADDRESS | 11302 MONUMENT LANDING BLVD

CITY-S7-21p JACKSONVILLE, FL -

TILE

HAME

STREET ADDRESS
CITY-ST- 2P

~ IN THIS SPACE

UOBoN31 7815
]4»*’;_{* ’JE“EﬂﬂBS’-ﬂ 18 [=0.00

DO NOT WRITE

TILE

HAME

STREET ADDRESS
CITY-ST-21F

THLE

HAMC

STREET ADDRESS
CITY-§T-ZP

12, | herely certify that the information supplled with this fi II does not qualify for the exemptlnn ‘stated In Section 119.07 5, Florida Statutes. | furher certify that the informatien
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver pr trustee empowered o executet report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an aitachment with an addrgss, with all o powared.

SIGNATURE: SOPHAL KoL

5’9%97/&( 900 eY 58767

SIANATURE ANWPTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diaytime Phone &




