FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

PSCNUM ENT # P01 000023235 04-18-2005 90570 025 ***150.00
. Entity Name
L & M TAILORS AND CLEANERS, INC.
Principal Place of Busincss Mailing Address ’ T 5
2575 C.R. 220, STE. 101 2575 CR. 220, STE. 104 103355‘3
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
T s NAHVAOR IO VOO
Suite, Apt, #, clc. Suite, Apt. #, elc. 04142005 'Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3705143 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [} $8.75 Additional
Fee Required
6. N_ame and Address of Current Reglisterad Agent.-_ . _ i = 7.-Mama and Addross oi-Haw Reglstered Agent: = e

Name

TOLSON, JOHN F JR.
462 KINGSLEY AVE., STE. 101 Street Address (P.O. Box Number is Mot Acceptabio)
ORANGE PARK, FL 32073

City FL ! Zip Code

8. The zhove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printed naTe of regisieres agent and tile it applicable. {NOTE Regisiered Agent signaiire reguirets when reinsiating) DATE
FILE NOW!! FEE IS $150.00 8. Blection Campaign Financing O $5.00 May Be _ - .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN $1
LE PD [ petete TILE PD B Crange [ Acdition”
NAME YTNER, ERLINDA N N YT ERLINDA J. TYNER
STREEI ADCRESS | 1539 LAKESIDE DR. STREET ADDRESS 1539 Linkside Dr.
CITY-S1-29 ORANGE PARK, FL 32003 ’ CITy-§1-21p Oranae Park. FL 32003
TIMLE O pelete TE ' " [ Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY- ST-2IP
e } . ool TTLE [ Change  [3 Addition
HAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-21P Cmy-si-2p
TITLE [T cetete TIRLE [J Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDHESS
CITY-ST-2IF CITY-$7-2F
e [ Dekete e O Change [ Acdition
NAME Lo . NAME ) . .
_STREETADCRESS | . . ... ... . S - STREET ADDRESS | -- . .- . - -
omy-st:ae, |- Ly 5 ' . . § cmv-g1-2e L e
me T . K [ Deferz me o [ Change £ Asdition |.
HME X o L T e e e - ‘
STREET ADDRESS - STREET ADAESS | . . . o
oY-STZP ’ i Chy-51-219

12. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Seclion 119.07(3)(i), Flerida Statuies. | furthor certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shak have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to cxecute this report as required by Chapter 607, Floridta Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an atiachment with an address, with all other fike ermpowered.

staNaTURE: Gledly O - Lo, Lrlinda {/Q Tyner __gpisfos~  (Goy)ar6-o3gy

SIGNATURE AND ?ED oR FHM'ED NAME OF SIGNING OFFICER OR MRECTOR Laie Davima Fhdre &




