2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # P01000009378 ; Aug 26, 2005 08:00 AM

1. Enuty Name Secretary of State
WINDOWS AND BLESSINGS DRY CLEANERS, INC.

Principal Place of Business - Mailing Address
327 EAST BAY STREET 327 EAST BAY STREET

NS RN, I RS

2. Pnncipal Place of Business = 3. Malling Address
Suite. Apt #, etc. = ’ Suite' Apt 7#‘ elc. ond MOORE CRZED3A (5}05)
City & Siate . Ciry & State ' 4 FE| Number Apphed For
— - L 59-3692629 Not Appiicable
C -

P Couniry aip cuntry 5, Certificate of Slatus Desrad O $8.75 Additional

o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gglgoanﬁ%fjé‘H[éstE Street Address (P.0O. Box Number is Not Acceptable)

JACKSONVILLE FL 32208 : =

City FL I Zip Code

e mmas o z

8. The above named enlity submits this staternent for the purpose of changing its registerad office or registeted agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE N : . - :
Sigraturs. vped o erinted name of maktered agent and Wtls f apsicaole [NGTE Regrsiomd Agsnt signat urs tequired whan ramstaling) DATE
FILE NOW!H! FEE IS $550,00 ' S 607.193(21(b), F.S., aliows for the waiver of the $400.00 ) ) ’
DUE BY September 7, 2005 late fee. By checking this box, the corporaton certffies it 9. Eli‘;?;:riargg:;r?guig: nm% f:ljd-ﬁﬂ May Be
. = ) . \ . ed to Fees
Make Check Payable to Florida Departmant of State did net receive prior nofice. Fee to file is $150.00.
ST T P S Ll WL T L LYY swe ve-
10, - OFFICERS AND DIRECTORS — - | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE CD O Detete e [ Change [ Addition
NAME THOMAS, JAMES W SR~ NAME 0NN TR 2
= DOOOn37r2ie
SIRELTAIDRESS | 10658 WIMBLEDON DR SIREFT ANDRFSS Wiy glls - i
cre-st-2F | JACKSONVILLE FL 32257 ) B Cly-31-7F U5/ n6/05-80004-021 150,00 3
IHF: TD [T Delete i [ change [T} Additian
NAMF SMITH, LOLA MAE HaME
SIREET AOGRESS | 3838 WINTCN DRIVE SIAEE T ADDRESS
Chy-SF- a1 JACKSONV!LLE'FL_ 32208 i . ' N Ui o .
niE v Choetee | e ) [ change [ Addition
MM T [THOMAS, YWETTE 7 HAME
SIRELT ADORESS | 3838 WINTON DR. STHEL D ADDRESS
clry.s1-2p JACKSONVILLE FL 32208 . . Lty 120
1L 8 [ betete WiLE [l Change ] Additicn
NAME THOMAS, KAREN HAME
SIRELT ADDRESS | 3838 WINTON DR STREFT AGRRFSS
ity TP JACKSONVILLE FL 32208 S sl 4P
L W T oelete L O] change  [J Addition
NAME STAMPER, RODNETT A HAME
<iFft7 A0DREse | 3838 WINTON DRIVE B CTREET ADDRESS
atyestear | JACKSONVILLE FL 32208 Gy 31 4P
HE M O pelete HILE [ Change  [T] Addition
NAME STAMPER, SHARETTA HAME
5TRFET 20DRESs | 3838 WINTON DRIVE SIRELT ADDRESS
ity §T-2IF JACKSONVILLE FL 32208 J M1t ST- 2P

12. | hereby certfy that the Informaton supplied with this filing does not qualify for the exemption stated in Section 19.07{3){i), Flonda Statutes. ! further certify that the infarmation
indicated on this repcrt or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under eath, that | am an officer or director
of the corporatien or the recaiver or rustee empowered fo execute this report as required by Chapter 807, Florida Stawltes, and that my name appears in Block 10 or Block 11 if
changad, ar on an attas with an address, with all other like empowered.

SIGNATURE: ,_,[ _ U—W%Wﬁ,@g_; LS THoars 5§23 ot AN N 25 P




