4 3 VUK Fodn ]l CORFURATIOUN oy

CESVANNUAEREPORT .~ T
| DIGUMENT #P03000115673 ~ "~ ~-| SB&S " Reb 16216(];14])8:00 am

1. ity Name

{HOK OF CLASS CLEANERS, INC. | IR

gi’rincipal Place of Business

128N 5 5T

Mailing Address
T29N5 ST

Secretary of State

02-16-2004 90045 004 ***150.00

- »| FTPERCE, FL 34950 FT PIERCE, FL 34950
Suite, Apt. #, etc. ite, Apt. #, etc.
. Pl # & Suite. Apl. #, etc 02092004  Chg-P CR2E034 (10/03):
. City.&:Slete'i BRI B City & State ) 4. FEI Number Applied For
AT ‘ D_O “"O 3 73 57@ Not Applicable
T Ziptt ot S Colintryy, e i ‘ ] "
P (SR ey P 5. Ceriicato of Staius Desired  [1 9879 Additional
S R R L A . Fee Required
- .. . 6. Name and‘Address of Current Registered-Agent....._ 7. Name and Address of New Registered Agent
S I b T L For et LS j
e amy :‘;\-f‘j\_!,g 1
GORDON, ROBERT J et .
1938 VICTOR LANE ' - . . : fr'l| Street Address (P.O. Box Number is Nol Acceptable)
PORT ST LUCIE, FL 34950
City FL Zip Code
-| 8. The above named entity, submils this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ) S . ’ : = -
¥ SIGNATURE

Signature, typed or prinied name ot registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

- - e

" FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
e DP (3 Delete TILE {7 Change [ Addition
NAME GORDON, ROBERT J NAME
STREET ADDRESS | 1938 VICTOR LANE SYREET ADDRESS
CITY- 5T-2IP PORT ST LUCIE, FL 34984 CIT¥-SF-2IP
TITLE O Delete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TILE ] cCharge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS _

= Ty §T A ——— | T S T e e WA LY ST AP < - T e e T e R B
TTE 7 Delete TLE (O change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST- 249 .
TMLE [ Delete THILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2I
TIME [ Detete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A - CITY-ST-21P-

of the cotporation or the recejer g

changed, or on an attachmeft
SIGNATURE: _ /L

fustee empoy ered lo executs this r

Daytima Phone #

plied with this filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
al report is true and accurale and that my signature shall have.the same legal effect as if made.under.oath; that | am an oificer or. director
epor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if



