FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P0O1000041 846 07-21-2004 90019 007 ***150.00

1. Entity Name :

COKER'S CLEANING, INC.

Principal Place of Business

1223 SW KISSIMEE ST.
FT. OGDEN, FL 34269

Mailing Address

PC BOX 721
ARCADIA, FL 34265

34063896

ARG N A

Jul 21, 2004 8:00 am

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. 07162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applieg For
65-1096604 Not Applicable
- i = " —
Zip .| Country ip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_— e N _— - Name

COLEER, JASON H Coger "Tasocn tl. S

11233 SW KISSMEE ST. Strqu\d;dresss (P.C. BoxNumbe_gE Not Acceptable) ﬁ\fe_

5 SwW e, Estedes

ARCADIA, FL 34269

City Zip Code
Foeadia FL [ 2%,

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

SIGNATURE

Signature, typed o printed name of registered ageni and litle if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE

o,

... FILENOWIN FEE IS $150.00
Due by September 8,.2004

-9." Election Campaign Financing
Trust Fun@ Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice. -

10, - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11 ‘
TILE P ‘ [T Delete TITLE Eﬁange [ Addition
NAME COKER; JASON H co MAME -

STREET ADDRESS | 11233 SW KISSIME ST. STREETADDRESS | B3 F5 S0 Foruivilie Sghade § Ave
cmy-sr-27 | FT. OGDEN, FL 34289 CITY-57-21P Arvrradie EL B4zuk

THLE O Delete e [ Changs  [] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IF GiTY-ST-27

TIE [ petete TITLE [T Change [ Addition
NAME NAME

STAEET ADDRESS | K STREET ADDRESS

onvasrae T T e - CY-5T-2F -

TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-S7-2P CITY-§T-7P

TLE : 3 Deiete TILE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P CITY-ST-2Ip

meE . O verete TITLE ] Change [ Addition
NAME NAME

SIREET ADDRESS | - STREET ADDAESS . ) - -
CITY-ST-2P o T ChY-sT-2P ‘ - '

12, | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director -

of the corporation or the receiver or trusteg empowerad 10 executa this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdresg, with all ojger fike empowered,
7-/4-0¢

SIGNATURE: 1 !
ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




