2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000158045

1. Entity Name -

HOOSIER CLEANERS?, INC.

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90042 016 ***150.00

Principal Place of Business Mailing Address
9134 SAINT REGIS LANE 9134 SAINT REGIS LANE
PORT RICHEY FL 346638 , PORT RICHEY FL 34668
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & Stale 4. FEl Number Appliad For
g : 2.0 ~ 1G22 S Not Applicable
Zip ‘Country ap Country 5. Certilicate of Status Desied [ 987 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| N ) - - - T Name oo o T R
SPIEGEL & UTRERA, P.A. ‘ -
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR. N
MIAMI FL 33145
City FL Zip Code

tha cbligations of registered agent.

SIGNATURE

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

Signature, lyped or prnted name of regrslered agent and lite it apphcable {NOTE. Regrstesed Agent signaluia raquired when Binsiaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

[ oelete TILE Clchangs [ Addition
NAME BULENS, ROBIN L NAME
STREET ADDRESS 9134 SAINT REGIS LANE STREET ADDRESS
CITY-ST-7IP PORT RICHEY FL 34668 CITY-ST-2IP
TILE vD [ Delete TILE [Jchange  [] Addition
NAME BULENS, ROBERT P NAME
STRECT ADDRESS | 9134 SAINT REGIS LANE STREET ADDRESS
CITY-ST-2P PORT RICHEY FL 34668 CITY-51-2P

CUME - | STD - peleta- - ~—~——8. TiLE -l R . -C)-change [ Adaition-

NAME MCCARTY, BETTY z : NAME
STREFT ADDRESS | 9134 SAINT REGIS LANE STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-S1-21p
TILE [ pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-Si-2IP CITY-5T-7IP
TINE [ oeleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SEREET ADORESS
CITY-ST-2iP CITY-ST-2P
TILE O petete TITLE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZP

changed, or on an attachment with an address, with all other likg empowerad,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recerver or trustee empowered to execuge this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUH&%%.E_‘%MM Poi 0 Bulens, Disaidest  4f1f0S  927-200-493€

YPED OR PRINTED NNE/SF SIGMING OFFICER DR DIRECTOR

Date Daytime Phone ¥




