2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # L17103

1. Emdity Name

ROXANNA ENTERPRISES, INC.

Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business

935 NORTH BENEVA RCAD
Y% TOUCH OF CLASS DRY CLEANERS
SARASCOTA FL 34232

Maifing Address
935 NORTH BENEVA ROAD

" “%TOUCH OF CLASS DRY CLEANERS

SARASOTA FL 34232

I

I

il

[

4. Prncipal Place of Business 3. Maming Address
Suite, Apt. #, ele. Suite, Apt ¥, eic MOORE CR2ED3A (1 1."03
City & Siale City & State 4. FE! Number Apphed For
65-0156380 Mot Apgticable
Zp Couniry Zp Gounitry 5. Certificate of Status Desved x $8.75 Adarional
o Fee Required -
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
WRIGHT, ROY G. . -
935 NORTH BENEVA ROAD Street Address (9.0, Box Number is Mot Acceptable)
SARASOTA FL 34232
City ] FL | Zip Code

B. The above named entity submils ths statement for the purpese of changng s registered office or registered agent, or both, in the State o{ Flonda t am farndiiar with, and accept

the obiigations of registered agent.

SIGNATURE .
Sgrature Typed or panted rarme 4t ceqrsiaced ggent and tdlg i anpicatie (NOTE Ry 2 Agent s t wiert ¢ ) GATE
FIL-E MOW!H FEE IS $150.00 . - )
After May 1, 2004 Fee will be $550.00 b ot Cortesion, 0 My 2
Make Check Pryabie to Florida Department of State '
10. QFFICERS AND DIRECTORS . 11. ADDITIONSSCHANGES TO OFFICERS AND DIRECTORS I 11
ARE PD [ Belete TIHE [Cnange [ Addilion
RAME WRIGHT, ROY NAME Hﬂﬂf‘ ¥ “‘] N { IS:; - -
SIREETADDRESS § 935 NORTH BENEVA RCAD STRECT ADDRESS U0 A T A -
28 04~B008
oiy-s2P ISARASOTA FL CiFy-51- 1P e R-lz . 158.%
fnE sD 3 pelete THLE JChange [ addilion
HAME WRIGHT, ANTOINETTE R. HAME
SYREETADDRESS (935 NORTH BENEVA ROAD STREEY ADDRESS
SIfY-§T- 2P SARASCTA FL CHTY -SE- 2P
e S oelete TIRLE O thenge [ Aadilion
HAME HAME
STREET ADDATSS STREET ADDRESS
QITY-ST- 208 CHTY - $E- TP
ARE [ Belete THLE I change  [3 Addition
HAME HAME
STREET ADDRESS STRETT ADDRESS
LIty -53-ZIF Ty -53- 7P
IME [J Delete WHE {JChange [ Addition
RAME NAME
STRELT ADORESS STREET ADORESS
SITt-ST-21° CETY-SF- 2P
TRE [T geiate TIRE DOlonange [ Addition
NEME NAME
SYREFT ADDRESS SIREET ADDRESS
CITY-81- 1P CiTY-5T- 2P

12, hereby cerlify that the information suppiied with thes rslmg does not qualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. [ further cerhfy shat the xnformanm
indicated on this repon or supplemental report i troe and accourate and that my signature shall have the same legal effect as ¥ made under oath, that | am an officer o director
of the corporatian o7 the recaiver of frustas empawared 10 exacuts this repornt as required by Chapter 607, Florida Statutes, and that my name appears in Block 13 o Block 11 if
changed, or o an aitachment with an address, with alf other bke empowered.

SIGNATURE: 2o licrelle A Gl pmulens £ phllchT Jma?%ef ,;/g;—éﬂ«?;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR Dlaylsng Phona #




