2604 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000082093 Feb 12,2004 08:00 AM
I- Enity Name Secretary of State
BEST IN TOWN CLEANERS, INC.
Principal Place of Business ) Mailing A;ddress .
§735.27 OLD 5T. AUGUSTINE ROAD 9736-27 OLD ST. AUGUSTINE ROAD |
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
wsmassrasms w1 |[[[ {1 AHAIAAAIIVANLN
Suite, Apt #. elc. = Suite, Apt #, etc. ] . MOORE CR2E034 (11/03)
Ciy & State City & Stete T T | 4. FEl Number T [Apoied For
_ o 59-3209666 ot Abphoetl
Zp Courry P Country 5. Certficate of Status Desired O gg'gesqtﬁfeﬁﬁ‘mal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Rgliste;-et:mgﬁi . .
Name
Sd?'aagﬁ zl-l’q g’l_%l'g-? AUGUSTINE ROAD Strest Address (P.O. Box Number i Not Acceptable)
JACKSONVILLE FL 32257 — - - ==
City . T — FL Zip Code ==

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda. | am familiar with, and accept
thve cbhigations of registered agent.

SIGNATURE

Signature. typad ar printed name o registared agent ar\7d tithe i anpl‘ca-bi;, (&(;TF.. Regsmed. ;\ge‘r;t‘st;;namre cogured whan le'-w-stamn) . DATE . = w =
B “'. . o S AP o Y
FILE NOWII! FEE I§ $150.00 . 8. Elestion Campaign Financing $5.00 May B
After May 1, 2004 Fee will be 35.50‘00 o . Trust Fung Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS . T ADDITIONS] CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D [ Delete T me [ Change [ Acdition
NAME ALBANNA, ALAA NAME
STREET ADORESS [ ©735-27 OLD ST. AUGUSTINE ROAD STREET ADDRESS
CITY - ST-21P JACKSONVILLE FL 32257 o ~§ CesT-Tp B , - .
e [ celete ILE [ Change  [] Adlition
NAME NAME _
HEYEtY
STREET ADDRESS SYREET ADCRESS JEEILES
3 173 A - Fagmiilinl &
onY-§T-2p C-r. 2 0241204 -80055-017 150,00
THLE 1 Detele TILE ] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty~ §7- 2P | cavstap o
e [ pelzte TILE Ol change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P o _ CITY - ST- 2P .
THLE  Delers f M [T Change [ Addiilen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- P ) o o ] oresrze _
TE [ Delete e [3 Change 3 Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS o
CitY-ST-2P CITY-57-ZP

12. | hergby certi{g that the informath
indicated on this repont or suppl
of the corperation cor the receiv
changed, er on an attachment

SIGNA

supplied with this filing does not qualify for the exemption stated in Section 119.0?E3)(i), Florida Statutes. | further certify that the inforration
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
r trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

th an address, with all other like empowered. 7 -
o) (g0 (Fey)rb2-6005"
Qae 4

LDayime Fhone #

U@hﬂme AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR



