2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am_

P03000044118
DOCUMENT # Secretary of State
F. |. CLEANERS. INC 03-29-2004 90061 047 ***150.00
Principal Piace of Business Mailing Address
1581-130 CR 220 1581-130 CR 220
ORANGE PARK FL 32003 ORANGE PARK FL 32003
us . us
Suite, Apt. #, elc. Suite. Apt. #, atc. ¢ MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
bz - 687 302 Not Applicabie
Zp Country zp Country 5. Ceriificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y&a’slm S@%ODF’ELD CIR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32258
City FL Zip Code

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

SIGNATURE
Signatura, typea or p:mW fitle f applicable (NOTE, ngxstamq Ag_enl signature regured when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added {o Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D [ Deteze TITLE O changs  [J Addition
NAME YOO, IN SAM NAME
STREETADDRESS | 14445 N. WOQDFIELD CIR. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32258 CITY-ST- 2P
e 7 betete TILE T [O¢hange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
GITY-ST-2IF CITY-8T-2IP
THLE [T Delate TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-P CITY-ST-2iP
TITLE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TTLE [ celete M 1 Cnange 7] Addition
HAME NAME
STREET ADDRESS l STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-21P CiTy-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1}, Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, oren an attachmem with an address, with all other like empowerad.

SIGNATURE: ﬂz/- /f = [ o Yoo 5//6/0‘7’ Gog  2Y-6526

URE ANBTYPED OR PRINTED NAfoF SIGNING OFFICER OR DIRECTOR Daytime Phone #




