FILED

" 2005 FOR PROFIT CORPORATION Feb 28, 2005 3:00 am
| ANNUAL REPORT Secretary of State

DOCUMENT # L17103 02-28-2005 90187 009 ***158.75

1. Entity Name
ROXANNA ENTERPRISES, INC.

Principal Place of Buginess . Mailing Address h } ’ .
935 NORTH BENEVA ROAD . 935 NORTH BENEVA ROAD
%TOUCH OF CLASS DRY CLEANERS %TOUCH OF CLASS DRY CLEANERS

SARASOTA, FL 34232 SARASOTA, FL 34232

Py

= [NUWMNRARERARIbChEm

02142005 NoChg-P ~ CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | e

65-01 56380 - Not Applicable
‘. Certlfucate of Status Desired- —wx _$8. 75 Add't“’"al

Foa Requ:red

'« . e

6. Name and Address oi;.,Curr;n} Registered Agent : . = o U Lot
WRIGHT, ROY G, : ' T PO NO RITE.
935 NORTH BENEVA ROAD ' LT DO NOT WRITE -
SARASOTA, FL 34232 . S | o IN THIS SPACE

. e :
a e K
' B

8. The above named entity submits this statement for the purpose of changlng its registered office or reglstered agent, or beth, in the State of Florida. | am fam:llar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of regislered agent and litle if applicabla. ' {NOTE: i Agenl sig 1equirad when rei i - DATE

FILE NOIWIII EEE IS $150.00 9. Eiection Campaign Financing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to'Fees

10. CFFICERS AND DIRECTORS. [ 7% -

TME . PD i .
HAME WRIGHT, ROY : o Ty
STREET ADDRESS | 935 NORTH BENEVA ROAD . R

CITY-ST-21P SARASOTA, FL : o ] AR e SR o
TE SD . ) o et L 2
NAME WRIGHT, ANTQINETTE R. 7 . _— - v, : .
STREET ABDRESS | 935 NORTH BENEVA ROAD . _ . - T
oIv-STIP | SARASOTA, FL . o, . . o S

TILE : ] . o K . S0

o [

25 »‘M@-&me,ﬂ_v‘uw i, ¢ | -

o ~ I T oonotwnite

HAME e o o o e o - e e R e e ¢ ——— ra—— —

o

NAME
STAREET ADDRESS
CITY-ST1-2IP

| © .+ INTHIS SPACE.

HTLE
NAME R oA . L
STREET ADDRESS
CITY-S7-2P

T
L
" STREET aDDRESS | 4TV
CTN-ST2P : o

12. | hereby certify that the mfcrmanon supplied with this filing does not qualify for the exemption stated in Secuon 119, 07(3)0) Florada Statutes. | further cemfy that ths information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director -
of the corparation or the receiver or rustee empowsred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (e Sl PRes . ‘ fé'éo?ﬁ/%’ ' @’w) F6S-6837

SIG URE AND T\' fOR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ) Date Daylima Phone #




