FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO0000113107 (02-14-20035 90038 012 ***150.00

1. Entity Name
HAGEN RANCH DRY CLEANERS, INC.

Principal Place of Business Mailing Address 4UuliJady
7410 W BOYNTON BEACH BLVD (/0 BLAKESBERG & COMPANY, CPA'S
BOYNTON BEACH, FL 33437 951 SW 4TH AVE

BOCA RATON, FL 33432-5803

Suite, Apt. #, etc. Suite, Apt. #, etc.
e, e e, Ap 01122005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
*65-1073827 Not Applicabte
Z Count Zi Couni; iti
o Loty ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

- - Name

BLAKESBERG, WILLIAM J : -

951 SW 4TH AVE Street Address (P.O. Box Number is Not Acceptabls)

BOCA RATON, FL 33432-5803

City FL Zip Code

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable, (NOTE: Ragisterad Agent signature requited when rainstating) DATE
i FILE NOWIlI FEE IS $150.00 ®. Election Campaign Fancing  _ - §5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribaution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TINE [ Change [ Addition
NAME PRECIPVO, VINCENT NAME
STAEET ADDAESS | 7410 W BOYNTON BEACH BLVD STREET ADDRESS
ciiy-s1-2p BOYNTON BEACH, FL 33437 CITY-ST-21P
L O Detete TILE [ Change  [J Acdition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CATY-ST- 2P
TITLE T Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2iF - ) CITY-57-2P - -
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7IP ' CITY-S1-2P
TITLE [ Delete TME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciry-1-71P
TITLE O Delete TME [ change [} Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the informaticn suppfied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report is irue and accurate and thal my signature shall have the same legal elffect as if made under oath; that I am an ollicer or director
of the carporalion or the receiver or trusles empowered Lo exacuté this reporl as required by Chapter 607, Flarida Slalutes; and Lhat my name appears in Block 10 or Block 11if
changed. or on an atlachment wilh an address. with all alher like empowered.

"SIGNATURE: /AES / / 19/ ol Y6/~ Ige {3

SIGMATURE AND TYPED GR PRINTED NAME OF SIGNING QFFIGER OR IMRECTOR Date Daytima Phone #

L,wag‘d—'f ["/Vé‘bfr"'




