2004 FOR PROFIT CORPORATION

< ANNUAL REPORT (AR) FILED

SOCUMENT # P0100000227 1 Feb 25,2004 08:00 AM
1. Entty Neme Secretary of State
MAGIC DRY CLEANERS & SHIRT LAUNDRY, INC.
Principai Place of éusmess ' I;Aailing‘A;!dress
8750 GLADIQLUS BR 8750 GLADIOLUS DR
FT MYERS FL. 33808 FT MYERS FL 33308
e |||
Suite, Apt. #, elc. Suite. Apt #, etc. MOORE CRZED34 {11/03)
City & State City & Stale AL AppiedFor
_ . 65-1065069 Mot Applicable
Zp Country ap Country 5. Ceriificate of Status Desired 3} ??e'ggq&?:‘;“"“a'
6. Name and Address of Current hegislered Agent B - 7. Name and Address ot New Registered Ager'\t A —
Name
g%g(%%KL]}!\JD%CR)RL\ISS DR Streetﬁddresg. (;CT B;::x”NumDér 1S Not:ﬂsc.:captable) )
FT MYERS FL 333908 - — =
Cily ' r FL Zip Codé“ .

8. The above named entity subsmits this statement for the purpose of changing its registered office or registered agent. or both, in the State ctiFionda. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e L e
Sighature typad of pritez nama of registered agont and lite if Apaiicable. {NOTE Registered Agent signatuia required when teKkwstabng) DATE -
FILE NOW!!! FEE IS $150.00 . . .
" : 9. E Fii

Adter May 1, 2004 Fee wil be $550.00 e o3 1y 35,00 vy e
Make Check Payable ta Florida Department of State _ ' _
10. . = = OFFICERS AND DIRECTORS , 11. . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE FD [ Delete TE [ Change  [J) Addition
NAME WOLSKI, JERRY MALE
STREET ADDRESS [ 8750 GLADIOLUS DR STREET ADDRESS _AOCHEIESESE
arv.stzp |FT MYERS FL 33908 . fovsr _ (24 =b04~-B30045-310 150,08
TRE VD 3 Delete L [J thange ] Addition
NAME QOCHS, DEBRA HAME
STREET ADDRESS | 8750 GLADIOLUS DR STREET ADCRESS
Trt-ST-2P FT MYERS FL 33908 } CiTY-51-2F
TE 3 ceete TiiLe [ Chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P o Ty -8t 2P L
TIE O Celete TmE COcmnge T Additon
NAME NAME
STREET AUDRESS STRPET ADDRESS
GIFY-ST-2P L GITY-5T- 20 P
THLE 1 oelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ] CINY-ST-2P ] e
TILE [ belete e [JCnange [ Addition
NAME HNAME
STREET AQDRESS STAEET ABDRESS
CITY-5T-IF o GITY-ST-2IP ) . o

12. ) hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Saction 1 19.07%3)(0. Flarida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an ofiicer or girector
eiver or fruffee empowered 10 executs this report as reguired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11if

nt wit drems, with 2l otheslke eppoweraed.
,u@ ~ GEAmD © otsks Dfaulon 23 Usi-igs

7  BIGNATURE AND TYPED OR PRINTED NAME OF SIGMIG GFFICER OR DIRECTOR Data - - Dayame Phone #

of the corparation or the ¢
changed, or on an aftac

SIGNATURE:

i




