2005 FOR PROFIT CORPORATION

ANNUA

DOCUMENT # L43385

1. Entity Name

L REPORT (AR)

CARE CLEANERS OF JACKSONVILLE, INC.

»

Principal Place of Business
80711-1 MERRILL RD,

Mailing Address
8011-1 MERRILL RD.

FILED
Feb 24,2005 08:00 AM
Secretary of State

JACKSONVILLE FI 32211 JACKSONVILLE FI_ 32211
Suits, Apt #, atc. T Suite, Apt. #, olc 1st MOORE CR2EC34 (10/04)
City & State _ - ) City & State 4. FEiNumber Applied For
Ze Gountry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registerad Agant
s e e e e — — =
SEQQKFA%&B?QS %I%VW Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257 —=
City ' FL Zip Code

8. The above named entity SuBmits this statement for the purpose of changing Its registefed office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Swgnalure, ped of prited nama of ragistered agent snd hily f apphcable NOTE Beg.stored Agant signaturd roquirad whari remmstating) - DATE
;

FILE NOWH! FEE IS $150.00 ...~
After May 1, 2005 Fee Will Be §550.00
Make Checi Payabie to Forida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []1  Added to Fees

10. . OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

L oP - - Dl pelste mLF ' [ Change [ Addition
NAME SHAKURI, SAAD W, MME L0004 1085

STRECT AQDRESS (9232 JAYBIRD CIR W, SHREFT AUDAFSS. B/ 24/ 05-80029-007 150,00

Ty - 51-7P JACKSONVILLE FL CITy. §1 7P

TLE DVS T T DOoeste ! T O Change  [] Aduition
NAME SHAKURL, FADIA 8. NAME

STRLET ADDRESS 18232 JAYBIRD CIRW. STRFF T ADNBESS

oy -S1- 7P JACKSONVILLE FL Ty 5T 7P

i T ] Delete TN CYChange [ Addilion
NANE NAME

SIAELET ADDRESS STRECT ADDRESS

CHY-ST-2IP CitY-S1- 7P

HTLE o L1 Deiete e CJChage [ Adaition
NAME NARE

STREET ADDRESS - - SIREET ADDRESS

CITY-8Y-21P CHy-S1-21P

TILE B o Ol Delete e CT Charge ] Addition
NAME NAME

STREFT ADDRESS STRELT ADORESS

CITY-ST.2IP CHy-SI-7IP

iLE T ' T Celete e [ Change L] Addition
NAME BAME

STREFT ADDRESS SIREFT ADDRESS

CTY-57-2IP 'ﬁI\KST'EIP

12. | hereby cerﬁm_that the Information supplied with this ﬁll'ng does not qualify for the exemption stated in Section 119.07(3)(i), Fafida Statutes. | further certify that the information
indicated on this report or supplemental repart is frua and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

aof the cotporation or the raceiver or trustes efmpowsred to axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowerad,

Date Daytime Phone £




