| FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P04000100808 04-22-2005 90294 004 ***150.00
1. Entity Name
WALTON CLEANERS, INC.
Principal Place of Business Mailing Address
49 BEAL PKWY 49 BEAL PKWY
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FLL 32548 200
s s e ORI T
Suite, Apt. #, eic, Suite, Apl #, elc. 04202005 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEI Mumber ) Applied For
20-2475 7 77 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
. Fea Required
— - - . Name and-Address of Current Registered Agent- — - . ———.—— - —~= -- —= 7.-Name and Address of New Registered Agent~~ "~ -~
Name "
YUN, YO-IL
49 BEAL'PKWY Street Address (P.O. Box Number is Not Acceptable)
FT WALTCN BEACH, FL 32548
City FL | Zip Code

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

SIGNATURE
Signature. fyned or pranted nama af ragrsterad agent and tilla ! applicable. 1 (NOTE: Rogtarnd Agenl signalura roguirad whan rainstating) DATE
.FILE NOWU! FEE IS $150.00 8. Election Campaign F_inancing . $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1%
TITLE D [ Dekee TILE [ Change [ Addition
NAME YUN, YO-IL NAME
STREET ADDRESS | 49 BEAL PKWY STREET ADDRESS
CITY-ST-27P FT WALTON BEACH, FL 32548 CITY-ST-2P
TITLE [ elete TME ) 5 Change [ Addition
NAME HAME
STAEET ADBRESS STREET ADDRESS
CITY-S7-2P chy-s1-ap
TITLE O Delete TIMLE [ Change [ Addition
NAME L - B . e e
STREET ADDRESS STREET ADDRESS
Ciry-s1-aip . CHY-57-2P
TTLE 7 oelete TINE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
City-St-2I7 ClTy-57-2IP
IME {J betete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o i GiTY-§1-21P
THLE - [ delete TILE . : - [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CY-ST-2P

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 1o axecute (his report as raquir Chapter 607, Florida S1atutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other |i
SIGNATURE: 9/ oo / o — BS1-2B%!
7 Dae Daytima Phone #

= =

SIGNATURE AND TYPED OR PRINTED NAME #F SIGNING OFFICER OR DIRECTOR




