2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P04000143929 ecretary of State
1. Entity Name wxx]58 75
04-27-2005 90337 049 .
COSMIC CLEANERS, INC.
Pr_iﬁcipal Place of Business Mailing Address
4‘ 147 CHERRY AVE 42147 CHERRY AVE
ELAND FL 32720 DELAND FL 32720
us us i
N S T
Suite, Apt. #, efc, Suite, Apt. #, etc, 1st MOORE CR2E034 (10’04)
City & State City & State 4. FELNymber Appilied For
HE=20(05430 oA
Zip Country Zp Country 5. Certificans of Status Desired “ﬁ( ?igfq Addltional
6. Name and Address of Current Registared Agent 7. Name and Address of New Hegistered Agent
Name
521)2'7%5%%YRYL AVE Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720
City FL Zip Code

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

the obligations of registered agent. UGG .,
oY g atler D (ot Oumen /Praiiint, 425

Signature, typad or printed name of nglS@d agent and titia il applicabla’ {NOTE Regrsterad Agent s#ﬂalura requitad when reinstating DATE

3 FILE NOW!!! FEE IS $150.00
... After May 1, 2005 Feo Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. [  Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [J Delete THTLE O change [ Addition
NAME COX, WENDY L NAME

STREET ADDRESS [42147 CHERRY AVE STREET ADDRESS

CITY-ST-2IP DELAND FL 32720 CITY-ST-21P

ThiLE T SR Dalete LE [ Change ] Addition
HAME TOBIN, HEATHER L MAME

STREET ADDRESS | 45648 OAK ST STREET ADDRESS

CIry-51-21P PAISLEY FL 32767 ' CITY-51-2I

TLE Slvp 3 peiste HIVLE I changa [ Adition
HAME COX, MICHAEL T NAME

STREET ADDRESS | 42147 CHERRY AVE STREET ADDRESS

CiTY-S7- 2P DELAND FL 32720 CiTY-ST- 71

TITLE O Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2F CITY-8T-21P

TITLE . O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST1-21P

TITLE 7 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-7IP . CITY-S1-21P

12. | hereby certify that the informalicn supplied with this filing does 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED PARINTED NAME #F SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




