2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am

DOCUMENT # P03000114952

1. Entity Name

Secretary of State

03-29-2004 30025 028 ***150.00

TEDDY BEARS CLEANING, INC.

Mailing Address

257 MORNINGSIDE AVENUE
DAYTONA BEACH, FL 32118

Principal Place of Business

257 MORNINGSIDE AVENUE
DAYTONA BEACH, FL 32118

- 54023323
$¥F,/,,,--051.Fs&

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. 4, elc. 03202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FLI igmber Applied For
- 05 75 Oq f) Not Applicable
Zip Country Zip Country i : $8.75 additional
6. Certiticate of Status Daesired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BEERS, CINDY R

257 MORNINGSIDE AVENUE Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32118

City

F H Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agert and tite if applicable. (NOTE: Ragistered Agernt signatute required when reinstating) DaTE
FILE NOW!! FEE {S $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11
TME 3] [ Detete e P itange [T Addition
NAME BEERS, CINDY R NAME BEERS, aby R

STEET A00RESS | 257 MORNINGSIDE AVENUE smETavess |2 5 7] MoRningerde AVE

cmy-sT-2P | DAYTONA BEACH, FL 32118 CITY-ST-2IP %A*'ﬁona, Beach, FL3ANE

TILE 1 Delete TIMLE S [ Change @_Additinn
NAME NAME BFeRs, TTED .

STREET ADDRESS STREETADORESS | 23 577 Mo NINGSde AVE

omY-57-2° o | DayFona Beach FL321K

TRE w ~ L] Detete e ) O] Change  J Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-5T-7P CITY-$7-7P

TITLE [ Delete TITLE [ change [ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST- AP CTY-ST-2P

TMLE [ Delete TME ] change  [[] Addition
NAME NAME

STREEY ADIIRESS STREET ADDRESS

CrTy-ST-2IP CITY-ST-2IP

e 7 Delete TME [Jchange [T Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing doas 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 legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment \:"ith an address, with all other like empowered.
SIGNATURE: y%cm«el g foore  Cinky R Roevs 3-2‘L—O,i 236-354-4775~
Tyl te Baylime Phone #

iy
REAND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




