2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000026199 Apr 21, 2005 08:00 AM
1. Entty Name - . Secretary of State
PLANE CLEANERS, INC.

Principal Place of Business oo Mailing Address
PALM BEACH INT, AIRPORT 15308 FOREST LAKES CIRCLE

ERMSERT k. R MG T oA

2. Principal Placa of Business 3 -Majling Address
Suite, Apt, #, elc, Suite, Apt. #, efc 15t MOORE CR2E034 (10/04)
City & Siate = City & State 4 FEINumber . Applied For
o . 65-0401083 Not Applicable
Zio Country Zip Country -1 B, Certificate of Status Desired | ?i‘gfqg?:;"onal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
I
?SRle_)FB“?I:b%AEFS{L-" lI:_AKES CIRCLE Street Address (P.C. Box Mumbaer is Not Accapiakle)
W PALM BCH FL 33406
City FL Zip Code

8. The above named entity submizé this statement for the E;;cse of changing its Egistered office or registered ageht, or both, in' -tﬁe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typud of prelad rame of ragistaed agent snd lile T applicable {HNOTE Reguiersd Agani signature required whan remnstating) DATE

FILE NOWH! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10, T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e D [ Delete nie [Jchange ] Addition
NAME GRIFFIN, CARL F RANE

STREFT ADDRFSS | 15308 FOREST LAKES CIRCLE SAPEET ADDRTSS UODa00319715

GIY-S-ZP  |W PALM BCH FL 33408 o Gnv-si-ap D4 21 /05-B000E-024 150,00

WILE [ pelste THrE [T chanage [T Addition
NAME NAKE

STRELT ADDRESS STRECT ADORESS

Glty-ST.2iP B  fors

117LE [ Celele niLe (7] Change [ Addition
HAME HAME

STREET ADDRESS STRCET ADORES3

QT 512 o | B

TITLE [ Delete ni Clchange  [J Addilion
NAME NAME

STREET ADDRESS o STREE] ADDRESS

Ciry-S7-2p QY-S 2P

TLe ! [ Delete itk [ change [ Addition
NAME NARME

STREET ADGRESS STREET ADURESS

CIFY-ST-217 ) CITY 1.2

TILE [ elete THILE [Jchangs [ Addifion
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-21P o stp .

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flerida 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 effact as if made under oath; that | am an officer or dirgeter
of the corporation or the recelver or trustee empowared to exccute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changad, ar on an anamz with an address, with all other like empowered. ‘

e - “ o
SIGNATURE: égﬂwfk Cncl FGrE8 Ry, 4/ t8l0s SLl EY/-0r5

SIGNATURE AND TYPED OmlNTED NAME 0F SIGRING OFFICER OR DIRECTOR Date ¢ Dayirme Phane #




