2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000118372

1. Entity Name -
J.C. CLEANERS, INC.

Pringipal Place of Business R

4758 SWEET CHERRY LANE E.
JACKSONVILLE FL 32225-1093

Malling Address

4758 SWEET CHERRY LANE E.
JACKSONVILLE FL 32225-1093

2. Frincipal Place of Busingss __

3. Mailing Address

M

FILED
Apr 20, 2005 08:00 AM
Secretary of State

I

Il

[0

I

Suite, Apt #, otc Suta, Apt #, efc. 1t MOORE CR2E034 (10/04)
City & State T B City & State 4. FEl Number * - Applied For
01-0558067 Mot Applicable

- ——— ; -

Zo Cetniry Zp Country §. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
o 0 o T ) - Name o

HALLOWES, BORDEN R
4758 SWEET CHERRY LANE E.
JACKSONVILLE FL 32225-1083

Srreet Address (P.C. Box Number is Not Aéceptable)

City

Zip Code

FL |7

8. The above named entity subinits this statement for mqp{gmose of changing its registered office or régistered agent, or bath, in the State of Florida. 1am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typsa of prrted namae of tagisterad agent and

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Fiorida Department of State

fa i opplicable

DATE

(NOTE Ragstersd Agant signature ragiinred when minstating])

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. = OFRICERS AND DIRECTORS 1. ADDITIONS{ CHANGES TO OFFICERS AND DIFECTORS IN 11

TLE P T - 7 elete e [ Change [ Addilion
HAME VISCUSIE, JAMES L NAME HONOON319358

STRCCT ADDRESS | 4758 SWEET CHERRY LANE. SIRECT ADDRESS 14./20 /15~ -

CINY. ST-2P JACKSONVILLE FL 32225 CHY-ST-2IP - EB‘ 85 SUU’;{S 514 IS[},{]Q

TLE ST - (] pelete R ™mr ' [J Change [ Addifian
NAME VISCUSIE, CHUNG H H NAME

STREET ADDRESS | 4758 SWEET CHERRY LN SIREET ADDRESS

CITY . ST-2IF JACKSONVILLE FL 32225 oY1 P

TE ST T telee A [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY. S7- 1P CIY-5i- 2P

T - - I oelete  ff "0F ) Ol change L] Addition
NAME NAME

STREET ADDRESS S TREFT ADDRESS

Cily-ST. 2P CUY-S1- AF

i a 17 Delete nF [lcChage L Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CiTy.57- 2P CITY-51-7P

e i o 3 Detete ~ TmF Cichange L1 Adeifion
NANE NAME

SYRIET ADDRESS — B SIRELT RODRESS

CiTY-ST-2IP CHY-SI- 1P

12, | hereby certiy that the information supplied with ths fiing does not qualify for the exemption stated in Section 119,07%3}(7), Florida Statutes. | further certify that the Informaticn
is report or supplemental report 's true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

indicated on
of the corporation or the raceiys
changed, or on an attaghme

an address, with

SIGNATURE:

MM e b JSOUSs0F

all other like empowered.

732-453e )

ATURE AND TYPEQ OR PRIN

ED NAME OF SIGNING OFFICER O] DIRECTCR

‘i_[! Sfo <

Tata Dayirme Phone ¥




