2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2005 8:00 am

DOCUMENT # L44505

1. Entity Name

SPRINGS DRY CLEANERS, INC.

Secretary of State

02-09-2005 90029 023 ***150.00

Principal Place of Business

2620 STRT 434
LONGWOOD, FL 32775

Mailing Address

2620 STRT 434
LONGWOOD, FL 32775

IVULILJIII U

2. Principal Piace of Business

3. Mailing Address

GRS A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2996626 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Pes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams
JOSE LLAMA S\ LS BN ()
4262 SANDHURST DR

ORLANDO, FL 32817

T ABRATIEE R,

widy L

AR

(‘\gr\
ty

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglslere% \(g A
SIGNATUFIE /%

Signatufl, typec o prined nime of registorob-dgeh ane i

i applicable.

(NOTE: Registered Agent eignatute required when reinstating) DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIREGTORS yi 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TnE DP Delete THLE P ridielink hMtnge [ Acdiion
NAME LLAMA, JOSE NAME oo L N
STREET ADDRESS | 4262 SANDHURST DR STREET ADDAESS Qa 62 \w Df
CITY-ST- 7P ORLANDO, FL CiTY-$1-27 B V. h’\w% "
TiTLE 1 Delete TITLE [JChenge ([ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
cIry-s1-2P CITY-5T-ZP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T. 718 CITy-SI-2%
TimLe O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIRE ] Deiete TLTLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P Cmy-51-2P
TILE 1 pelete TIME [ Change {71 Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filin 3 does not qualify for the exemption stated in Section 119.97(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t 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 name appears in Block 10 or Block 11 if

changed, o on an attachment with an ss, with all other Jj mpowered.
r
/ /ée/ Jz‘/( 0<C
f‘ Daytime Phone #

SIGNATURE:
SIGNATURE AND TYPED Gk PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Ot

{



