2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P930000854Q6 Feb 13,2004 08:00 AM

1. Entity Name
BUTLERS CLEANERS OF GOLFAIR, INC. Secretary of State

Pringipal Ptace of Busingss Mailing Address
446 GOLFAIR BOULEVARD 446 GOLFAIR BOULEVARD
JACKSONVILLE, FL 32206 ’ JACKSONVILLE, FL 32206
01192004 No Chg-P CRZE034 (10/03)
DO NOT WR]TE IN TH!S SPACE 4. FEi Number Apphed For
59-32178%8 Not Apficable
5. Certificate of Siatus Desired O ?eaa ggqgf:émmal

6, Name and Address of Current Ragistersd Agent

45 GOLFAIR BOULEVARD DO NOT WRITE
JACKSONVILLE, FL 32206 IN TH!S SPACE

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

SIGNATURE - - — e
Sigrakure, yped o priniad name of registerad agent and ke It apaticabie, [NOTE. Ragistered Agant sighaturs required whan 18rstating) . BATE
FILE NOWI! FEE 15 $150.00 8. Elackon Campaign F.?ﬁancing 55_09 May Be o N
After May 1, 2004 Fee will ba $550.00 Trust Fund Cortribution. O Addedtorees | JMNNINNSOT7S0
__ e _ - B R R I ST M A R I A 8 B3

0. QFFICERS S AND DIRECTORS i _
TLE PSTD
HANE GUNN, KATHRYN A

STREEY ADDRESS | 446 GOLFAIR BLVD.
ciev-si-2p JACKSONVILLE, FL 32206

HILE

NAME

STREET ADDRESS
Y- 53-2P

TILE
RNAME

s DO NOT WRITE

i | IN THIS SPACE

MAME
STREET ADDRESS
CITy-51-2P

TRE

MAME

SYREET ADDRESS
CITY-57-3P

TIHLE

NAME

STRELT ADTRESS
GITY.51-2P

12. | herety certify that the information supphed with this fitin 3 does net gualify for the exampnm stated in Section 119.07 3, Forica Statutes, | further certify that the information
wnidicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under gath; that | am an officer oy director
of the corporation or the recaiver or trusiee empowered 10 exacute this report as required by Chapter 807, Florida Statites; and that my name appears In Black 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

(gedf)
SIGNATURE: ' athp ba A Gounns M A& Keown /a/g 565-%&3

HATUAETAND TYACD OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR  (J Daytinw Phona ¥




