2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # L92521 Secretary of State

1. Entity N

MCSHERRY DRY CLEANING. INC. 05-03-2004 90688 020 ***150.00

Principal Place of Business o ~ Mailing Address

11612 N DALE MABRY HIGHWAY 8504 HEYWARD RD

TAMPA, FL 33618 TAMPA, FL 33635

oS v RO A RIS RR
Suite, Apt. #, ete. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-3021785 Not Applicable

Zie R I ‘C::):r:zr);b . Zip ‘ Country 5. Certificate of Status Desirgd O ?eaeggq ‘.;rd:ci’tional
- w=r e : ~—6. .Name.and Address of.Current Reglstered Agent ormo il .=~ =__7.-Name.and Address of New.Ragistered Agent. - omem

Name

MCSHERRY, PATRICK J.
8504 HEYWARD RD ) Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33635

City ' FL Zip Code

TR

i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am *amiliar with, and accept
the obligations of régisteted agant, =~ = 7 oo i ) )

i

1
g
- i

) ! Signature, typad or printad ﬁamy; of rogistersd agent and tilla | applicable. (NOTE: Eeglsxare'd Agent signaturs required when reinstating) DATE } . R
E - it meens . ML . *"‘”"."-"::r"f" P e wo .
«i L SEILE NOWIN FEE IS $150.00 9. Election Campaign Financing- i $5.00 May Be
“"AfteriMa_\,'r 1, 2004 Fee Wwill be $550.00 Trust Fund Contribution:g - T Addedto Fees
10. L -OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e < "|DP T LT T T 7 O Delets TITLE [ Change [ Acdition
NAME MCSHERRY, PATRICK J. HAME
STREET ADDRESS | B504 HEYWARD RD - STREET ADDRESS
GITY-$1-21P TAMPA, FL 33635 CITY-8T-ZIP
TITLE DVP O Delets TITLE O change [ Addition
NAME MCSHERRY, RAIZA NAME
STREET ADDAESS | B504 HEYWARD RD STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33635 CITY-ST-2IP )
g T T TR o “ODelete me - T } "Ochange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [J change -~ 1 Addition
NAME . | HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TILE B T e T O petete TILE - ~~'[JcChange 7 Addition
THEME T T A S NAME i o v ’
STREET ADDRESS! -“_"" R WG ; 1z 0 o0 ot ; I STREET ADDRESS o EL D DeR )
omy-st-2ip +H |- ioa e gswbet foomvestap A TVRE AL
TME- m o e[ Delte-r e | T - - s ceemen <[] Change-~~[] Addition -
HAME ety SR K7tV S it van ey e P .-
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2iP | . . CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stafutes. | 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

i d

changed. or on an attachman with ajl other like empowered.
/4P p ! m Fi o LF

SIGNATURE:, ‘

sucm\mn)z’y(n TYPED OH PRINTED KAME OF §IGNING OFFICER OR DHRECTOR Date 1 ! Daytima Phone #




