2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

FLORIDA DRY CLEAN CO, INC,

DOCUMENT # Pozooomszve -

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90253 028 ***150.00

Principal Place of Business

12905 LAZY PINE PLACE
TAMPA FL 33624

Mailing Address

12805 LAZY PINE PLACE
TAMPA FL 33624

2. Principal Place of Businegs

Y191

3. Mailing Address
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4. FEI Number Applied For

04-3603141 Not Applicable

Zip

/614N

Country
VS A

3301(

¢ COUHI:SS A

$8.75 additional

5. Certificate of Status Desired
ertificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILSON, MICHAEL F
12905 LAZY PINE PLACE
TAMPA FL 33624

e {’\)n\é DV, /\/]LQ k((_(,c_\ i:

Street Add| Ljsls {I; Q. Box Number is Acceptabla)( (
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City FL | leCode f’

ol

the cbligations of registered agent,

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agentior bath, in the State of Florida. | am fam:llar wnh and accept

Signatuie, typed or printed name wEgenl\and utla if apphcable

(NOTE. Registered Agent signature required when reinslating)

DATE

" FILE NOW!IL: FEE ff '$150.00
After May 1, 2005 Fee

* Maks Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [T pelete TILE [J Change  [] Addition
NAME WILSON, MICHAEL F NAME

STREETADDRESS | 12805 LAZY PINE PLACE STREET ADDRESS

CiTY-ST1-2IP TAMPA FL 33624 CITY-S1-7iP

TILE D O Delete TINLE [Jchange [ Addition
NANE WILSON, KARENL NAME

STREET ADDRESS | 12905 LAZY PINE PLACE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33624 CITY-ST- 2P

TILE [ pelete TITLE [1change  [] Addition
NAME I . B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TILE 7 Delete ITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-51-ZP

TLE 7 Delete TILE [Jchange  [C] Addition
MAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ peiete TILE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-S1-2IP CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPED

of the corporation or the receiver or trustee empowerad 1o execute this report as 1
changed, or on an attachment with an address, with all other like empowere

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
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