2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMEMNT # ™00000044729
1. Erty Name Secretary of State
PETERMAN FORMAL WEAR & DRY CLEANING INC,
Principal Place of Business Maiting Address
3804 EDGEWATER DRIVE 3804 EDGEWATER DRIVE
ORLANDO FL 32804 ORLANDOQ FL 32804
T T MONTAAACER A CEAAIm
Suite, Apt. #, etc., = Suite, Apt. #, etc. MOORE CRPED34 {.[ 1]03)
City & State City & State . 4, FEI Number Ahplied For
] - 59:3’_65091_8 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O fg.g?quﬂi;f;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
ggggg%égw%?g&g%wE Stroet Address (P.O. Box Number 18 Not ACCeptanle) | -
ORLANDO FL 32804 - —= : =
City ' - FL ZipCode

8. The above named entity subrmits Ihis statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent, . . .

SIGNATURE i - o m memi e
Sinature, typad of pamed nare of regstered agent and Tlis | applicable, (NCTE Regslered Agent signature required when roinstating) DATE
FILE NOW!! FEE IS $15000 . .
A e v SRR ¢. Election C. tgn Fi
After May 1, 2004. Fee will be$55000 g TristlFundaggr?tr?;uti:: e f fd%zggon!ﬁzf °
Make Check Payable ta Florida Department of State - '
10, DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIILE [Zchange [ Addition
NAME PETERMAN, MICHAEL NAME UDEDBHDEDBBB o
STRECT ADDRESS | 3B04 EDGEWATER DRIVE STREET ADDRESS 01428/04-00085-001 150,00
CiTY-ST-2P ORLANDO FL 32804 o o CITY-51.21P _ )
HTLE T 1 Detete Lk [ change 3 Addition
NAME PETERMAN, ROBERT HAME
STREET ADDRESS | 3804 EDGEWATER DRIVE STREET ADORESS
CITY-ST-21P ORLANDC FL 32804 CiTY-ST-ZIF ] 7
e O Delete LE [J Change [ Addikan”
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CIT¢-ST-21P
TIE 3 Delete B il [ Change  [_] Acdition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-SY-2P CITY-ST-21P )
TITLE O gelete TITLE f] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITE [ petete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Iy -ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section: 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental repart is true and accurate and that my sighature shall have the same legal effect as if made under path, that | am an officer ar director
of the corporanicn ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10.or Block 11 if
changed, or an an attachment with an address, with all other like empowared.

SIGNATURE: /2c vl 2 Bra | A mé? G By porsn767p

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR CIRECTOR Cravtime Bhone %




