.“‘ -

. FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000074352 GRS 05-03-2004 91257 002 ***150.00
1. Entity Name
SPRINGS CLEANERS OF APOPKA, INC.
Printipal Place of Business Mailing Address
2620 W SR 434 2620 WSR 434
LONGWOGD, FL 32779 LONGWOOD, FL 32779
i R T ki
lE/'LG cg‘?ﬂ-w s Y0 LY ZE-, 03 achSpq (S ?{) A
S‘g‘g‘g ‘; stc. Suite, Apt. #, etc. 04132004  Chg-P 'CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Peoprcs . Eloewon |Aeoviea | E1. 20-028 135" Nt Apptcatle
302'22-' 172 Country 3257 12 Cauntry 5. Certificate of Status Desired O ?eae ;Eq:fdmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LLAMA, JOSE oblE | Km&i:rﬁ B
4262 SANDHURST DR Street Address (P.O. Box Nurfiber is Not Acceptable)

ORLANDO, FL 32817

213 Cpkr Cpestle Do,
" Qa0 : FL | *85%05

8. The above named enu;—rj submits this statement {or the purpase of changing is registerad office or registered agent, or both, .in the State of Florida. | am famlllar WIth and accept

the obligations of regtered agent. M r@._/
SIGNATURE /Z % =30~0 9[
L DATE

Signaraure. m%mm#«mmm;mnw Agent sigr required when re;
v
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e LLA m Q Jost ﬁpe!eie HTE ?Q,g,g 1LPEATT Nflchange L] Addition
STREET ADDRESS ?,8 \ STREET ADDRESS 2‘31 ‘__A,m MlE-T"i Dn.
ev-stzp | O @ LA~NOD ¢ ~ 5 " SSTE|Qecnetoo, Ef - D A (o
TME [ Detete THLE T Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-$T1-2IP CITY-S¥-aP
THLE 1 Detete ME Dl cCrange ] Addition
- NAME — | ————t et onn o S——— - e v o . —— = - NAME- - - . -
STREET ADDRESS STREET ADDRESS
CIy-ST-0% CITY-ST-7IP
TIME 3 Delete TME flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-2P . CITY-S1-2P
TME [ perete TME [Qconge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P LY -ST-2P
TME 1 Delete e OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-S7-2P emv-stzp |, .

12 | hereby certify that tha information supplied with this fifin 3 does not quality for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the intormation
ingicated on this report or supplemantal report is true and accurate and that my signature shafl have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the recetver or trustee smpowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an anachmtigl an address, with all other like empower,

SIGNATURE M‘ ES 6 ’\\“&—» ‘Aﬁowy vo7- §5Y-39S7

PRINTED NAME OF SIGHING OFFIGER OR DIRECTOA Date Dayime Phona #

Y A
1]



