v

A;,/?z:# 2005 FOR PROFIT CORPORATION
AT ANNUAL REPORT
DOCUMENT # M90941
1. Entity Name

CELEBRITY CLEANERS, INC.

Principal Place of Business | _

% ANNE IAMES . _
1002 N. MAIN ST, - -
GAINESVILLE, FL 32601

R

. % ANNE IAMES

Mailing Address .. B

2 1002 N.MANST.. 72~
GANESVILLE, FL 32601

v
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'DO'NOT WRITE IN THIS

m

FILED

Apr 13, 2005 8:00 am

ecretary of State

04-13-2005 90026 050 ***150.00

[ARNIBED

030801 -

i

—_——

o ' 04012005 No Chg-P CR2E034 (10/03)
SPAC E 4, FEt Number Applied For
oL 59-2903999 Not Applicabte
’ 5. Certilicate of Status Desired O $8.75 Adations!

Fee Required

6. Name and Address of Current Registered Agent

JAMES, ANNE
1002 N. MAIN ST.
GAINESVILLE, FL 32601

DO

'NT
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¢
-

the obligations of registered agent.
el o
f

SIGNATURE

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 famiiiar with, and accept

.

Signature, typed o printed name of registarad ageni and tite il applicate.

(NOTE: Regisiered Agent signature required when reinsiating)

FILE NOWII! FEE 15 $150.00
he $55

“on

LR

.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

. P - . E
Fr=  OFFICERS AND DIRECTORS

L AR ‘g&"? 1‘1‘:1‘;’. _'%idcﬂ

B
1419 SE 132 LANE - %
MICANOPY, FL 32667

STREET ADDRESS
cmy-§1-7p*

-

JAMES, ANNE D.

1419 SE 132 LANE
MICANOPY, FL 32667

THLE

NAME

STREET ADDRESS
CITY-SE-2P

VP
I R Adu kLA
T?’-?M%? 132 Lan= \/

Mrcanopy J[ 33 Ll

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

—_——

T{TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TnE

NAME

STREET ADDRESS
CIy-sT-7IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

a

<7 -DO’NOT-WRITE-
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changed, or on an attachme

s

4

12, | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)i
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statut

ith an ad@;s. with all other like empower,

a

}, Ftorida Statutes. | further certify that the information

es; and that my name appears in Bleck 10 or Block 11 if

SIGNATURE:/\I/S

TURE AND TYPED OWTED NAME CF RIGNING OFFICER OR DIRECTOR

nne V. Ta:r\cs /\T/‘//Lfos igﬂ)ﬁa—lpf‘{vl

Daytime Phone #

i



