2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 8:00 am

DOCUMENT # P04000066218 Secretary of State
1. Entity Nama oy
LEHIGH CLEANERS & TAILOR SHOP, INC. 03-03-2003 90071 048 ***130.00
Principal Place of Business Maifing Address
25 HOMESTEAD RD N 25 HOMESTEAD RD N
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936
et T RO
a5 Homestead £d 1) |3s Hameskead R
§"3‘ﬁ2‘2' "”"'q .SSUS‘)@S B‘j o) 04072005  Chg-P CR2EC34 (10/03)
City & State City & Stats 4. FE! Number Applied For
Le @h A FL L @k ! IC S FL’ ao" I O2 6 9/& Not Applicable
Zi Coynt Zi Coury - .
BDE)Q 59 lbg Q e;"sq 56 C)g H, 5. Cerlificale of Status Desired O geae‘:i:;fgu""m
6. Name and Address of Current Reglstered Agem 7. Name and Add of New Ragl d Agent

Nzame

JORDAN, ELSIE y
25 HOMESTEAD RD N Streat Address (P.0. Box Number is Not Acceptabla)

LEHIGH ACRES, FL 33936

City FL | Zip Coce

8. Tha above namad antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanare, ypad of Drirged name of registersd sgent and Lie i applicable. (NOTE, Regoterad Agent sgnatuie nequired when rsmdating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution, a Added t0 Fees
10, QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
THLE PST O Delete TITLE {J Change [ Addition
HAME JORDAN, ELSIE NAME
smeeT apoess | 25 HOMESTEADRD N 3 1N STREEY ADDRESS
CITY-5T-7IP LEHIGH ACRES, FL 33938 CITY-§7-2P
TILE A Coeee TITLE [ Change {7 Addition
NAME JORDAN, TONY NAME
STREETADDRESS | 25 HOMESTEAD RD N 43: ' q STREET ADDRESS
CITY-5T-2IF LEHIGH ACRES, FL 33936 CITY-51-7P
TILE [ Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-§T-2P CITY-S1-2P
TME J Delete TITLE I Ctange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-57-21P Ciry-51-21P
IMLE [ pelete TALE O Changa  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cchy-§t-2P Y- SI-ZIP
IME {1 Detete TILE : [ Changs ] Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY- 57-2P CITY-ST-2P

12. | hareby certily that the information supplied with this ﬁiing does not quality for the exemption stated in Saction 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this repart or supplemental report is frus and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered lo execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowerad. }
SIGNATURE: Y]3s)os” 239 a6 §220
O NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




