2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : - Jan 10, 2005 08:00 AM
DOCUMENT # P03000094121 PR Secretary of State

1. Entity Name .
DALE COSHUN FOOL CLEANING, INC.

F’nncipaI'PIace of Businass Mailing Address
7068 CHESAPEAKE CIRCLE 7068 CHESAPEAKE CIRCLE -
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
01072005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =T ippled For
57-0706673 Net Applicable

O $8.75 Additignal

5. Certificate of Status Dasired h
Fee Raquired

6. Nama and Addrass of Current Rag_is.!ered Agent

COSHUN, DALE - R "'_A'_‘b-()'N(.)T WRITE

7068 CHESAPEAKE CIRCLE

BOYNTON BEACH, FL 33436 ' IN THIS SPACE

8, The abaove named entity submits this statement for the burpose of changing its Eegist;ared office or registered agent, or both, in the State of Flor}&a. tam famibar with, and ascept
the obligations of registered agent

SIGNATURE
Signatuie, typed o prnted name of registered agent and e’ applcal's (NOTE Regstered Agenl signslure requises when teingianng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campeign Finansing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [0 Acded lc Fees

10, — _ OFFICERS AND DIRECTORS |

HILE D
NAME COSHUN, DALE . —_
STRELT ADORESS | 7068 CHESAPEAKE CIRCLE . . -
CIry-ST1-21P BOYNTON BEACH, FL 33436

TITLE D j = - N |
T 7518 )
ot 007 150, 00

NAE COSHUN, LINDA 1l

' - K - . pa el
STRLET ADORESS | 7068 CHESAPEAKE CIRCLE _ O S ATS-BOET
CoIv-SZP | BOYNTON BEAGH, FL 33436 -

Tms
NARC

UIRLET AUDHLYY Do NOT WR ITE

CIry-u1-2Ir

I ~ IN THIS SPACE

NAME
STREET ADDRESS
Ciy. §T-2IP

TITLE

NAKEL

STRCLT ADDRESS
CITY-ST- 2P

T

NAME

STREET ADDRESS
ChY-ST-2p

12. | heroby cetlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)@), Florida Statutes | further certify that the informabion
indicated on Lhs report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 111f
changed, or on an attachment wi address, with all other like empowered.

SIGNATURE: wls 1[4l [~ 05~
SIGNATURE AND TYPED OFt PRINTED NAME OF 9GNING CFFIGER CFt DIRECTOR Date Daytama Phone ¥




