- ' : FILED
299 ARNUAL REPORT(AR) . May 23, 2005 8:00 am

DOCUMENT # P04000046562 . Secretary of State
% Entiy Name 04-25-2005 90237 034 ***150.00
HAGS WITH RAGS CLEANING, INC.
Principal Place of Businass Maifing Addiess
LA - DES CARTES LANE -
PWERS Fr 31 ETMYERS FL 53013 bbULB&IL
P e A OO ERC R O
Suite, Apt. #, otz Suita, Apt. #, elc. 15t MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number Applied For
D0-07734184 Not Applicable
e Country ap Counoy §. Certficate of Staws Desired [ ?ggf q“"‘gbw
6. Name and Address of Current Registered Agent 7. Name and Agdd, ©of Naw Registered Agent
SPIEGEL & UTRERA, PA. | ?W-Jud% Wilder
1840 SW 22ND ST. Sueet Addross 5 . Box Nﬂbﬂf is Not Al.coztabia)t, .
4TH FLOCR
MIAMI FL 33145 - [ | yers
. Cry - Code
FL l 3%%,3

8. The above named éntity submits this statement for the purpose of changing its tegisterad office of registered agant, or both, in the State of Fiorida, | am familiar with, and accep!
the abligations of registered agent.

SIGNATURE B__l.sdy L) dder B W), loles Y- 20-05

T O FGR apen! and |ile f sopkcable [NOTE et RS FQusted Wi ig i LoD} DATE

9. Eloction CampaignFinancing  $5.00 may Be
Trust Fund Contibution. []  Added to Fees

10, e FRe AND OIRECTORS (A ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

HILE PTD O velste TIE O change [ Addition
NAME WILDER, JUDY PAME

STREET ApoREsS | 208 DES CARTES LANE STREET ADDRESS

cuy-si.oe FT MYERS FL 33913 ory-st. 2@

nne sp 3 Deizte WILE [ Change [ Aadition
NAME GOQODRIDGE, BRENDA NAME

SITEETADDRESS | 208 DES CARTES LANE SIREEY ADORESS

oY -SE-2P FT MYERS FL 33913 CIry-st-op

TTE O Detets mLE Oernee O Amu]on
(7 S T ) RAME T - IR
STREET ADORESS SIREET ADDRESS

cY-S7-aP CIiny-s1-7iP

TNE ] Detats e - [ Change  ~ ] Adddtion
NAME NAME

SIAEET ADDRESS SIREET ADORESS

cHyY-51-2p CIny-si-ap

TIHE - O Detetz Tne [Dchangs ] Aodition
RAME HAME

STREET ADDRESS STREET ADDRESS

ony-SI-2P CY-§L.2P

THE 3 Deste RIE (O Change [ Addition
NAME NAME

STACET ADDRESS STREES ADORESS |

ciy-51-a° . Cry-st-p

12. | hereby cartify that the information supptied with this fiing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informagon
indicated on this report or supplemental raport is true and accurata and that my signature shall have the same tegal effect as it made under cath; thal | am an officer or director
of the corparation o the reteiver or rustee empowered lo executa this report as requited by Chapter 807, Florida Statutas; and that my name appaars in Block 10 or Block 11
changad, or on an altachment with an addreas, with all other like empowerad.

SIGNATURE: &3¢ () hoten - B Judy Wi lder ‘ﬂ.‘f”"’S 239- 3682709

RE AMD OR PRINTED WAME OF OFRCER OR




