. 2005 FOR PROFIT CORPORATION p FILED

ANNUAL REPORT (AR) ‘ Jan 26, 2005 8:00 am

DOCUMENT # L13724 Secretary of State
1. Entity Name
e 01-26-2005 90010 043 ***150.00
ED'S CLEANERS, INC.
Principal Place of éusiness Mailing Address
2320 SW 34TH.ST 2320 SW 34TH 8T ' FATRIATRIN BV YA
GAINESVILLE FL 32608 GAINESVILLE FL 32608 ‘ .
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State ' 4. FEI Number Apptied For
59-2960266 Not Applicable
Zp Country Zp Country 5. Cartifcate of Stalus Desited ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggag%w%ﬁc\}\'f:b;y Street Address (P.0. Box Number is Not Acceptable)

GAINESVILLE FL 32608

City F L Zip Code

8. The above named entity submits this statement for the purpase 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.

SIGNATURE

Sgratyre, typed o printed name ol 1egisterad agend and Ltle  apphcable (NOTE Regsiered Agent signatute required when reinstabng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O palste TITLE [ changs [ Addition
NAME EDWARDS, CF NAME
STREET ADDRESS | 6002 SW 36TH WAY STREET ADDRESS
CInY-51-2IP GAINESVILLE FL. 32608 CIY-51-2P
TILE b O Detete TITLE [J Change ] Addition
MAME EDWARDS, ANDREA K NAME
SIREET ADDRESS 6002 SW 36 WAY STREET ADDRESS
CITY-51-21P GAINESVILLE FL 32608 CIry-s7-2IP
TITLE [ Delete TIILE [3 change  [J Additicn
T S - ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-S1-2F CIvY-ST-2IP
TITLE . [T gelete THLE [} Change [ Addition
NAME NAME
STREET ADDRESS SIRCET ADDRESS
CITY-5T-ZiP ciy-sI-2p
TILE [ pelete TIIE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GInY-51-21P . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptyith an address, with all other like empgwered.

SIGNATURE: //////Ué/ i Cfé /il /9/?(/#&(1 ) =dwand S

{SIGNATURE AND TYPED OR P’RTN‘FE? yu‘q.pismwua OFFICER OA DIRECTOR 7 Jiale/’ M C— _@ﬂ{mﬁe_nef),?/l L her




