2004 FOR PROFIT CORPORATION-:

ANNUAL REPORT (AR)

FILED
Mar 17, 2004 8:00 am

DOCUMENT # P95000082902

1. Entity Name

PETESS CLASSIC CLEANERS, INC.

Secretary of State

03-17-2004 90041 040 ***150.00

Mailing Address

4199 PALM BEACH BLVD
FORT MYERS FL 33916

Principat Place of Business

4199 PALM BEACH BLVD
FORT MYERS FL 33916

J3UJ1lubi

2. Principal Place of Business 3. Maiting Address

I

AR

JIAI

Suite, Apt. #, efc. Suite, Apt. #, etc.

~ SOUTHWEST PROF. SERV. OF SO. FLA, INC.
13571 MCGREGOR BLVD #22
FORT MYERS FL 33919

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
65-0617677 Not Applicable
- o —
ap Couniry i Country 5. Ceriificate of Status Desired || $8'75 Addmona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - R R — m -

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

t the obligations of registered agent.

SIGNATURE

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

Signalura. typed of printed name of regisiered agent and title f appiicable.

{NQOTE: Registered Agent sigrature requred whaen rainstahng)

DATE

e will be $550.00

i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CFFICEAS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P O Deete e P 7 A. FERCAE, X Cuane [ Agdion
. /

NAME FERRAGI, PETER D NAME KpTBLEEN ‘Fe c‘f pH

STREET ADDRESS | 142 SE 44TH STREET smeeraooness | G0 SKHTES C/ —

ciy-st-zp - |CAPE CORAL FL. 33804 CITY-51- 2P ET ANSEZHS FL 33705

TITLE VP [ peiete TmE [3 Change £ Addition

NAME FERRAGI, KATHLEEN A NAME

STREET ADDRESS | 142 SE 44TH STREET STREET ADDHESS

CITY-ST-2IP CAPE CORAL FL 333904 CrTY-ST-2IP

THLE, [ Detete TITLE [J Change [ Addition

MAME —_ e cmreee e o7 e e — R paME- - - - - S e e e Ym oo o L

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE [ petete TTLE [] Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2F

TITLE [ pelate TITLE [ Change [ Addition

NAME NAME

STREET AUDRESS ‘ STREET ADDRESS

CITY-S7- 7P CITY-57-20P

THLE 3 pelste TITLE [Jchange [ 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7IP CITY-SF-ZIP

changed, or on an aftachi

SIGNATURE:

with an addreyl other like empowered.
‘
8 O s 4

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}), Florida Statutas. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that t am an officer or director
of the corporaticn or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OFﬁGNENG OFFICER OR DIRECTOR

3//5;/0 Y 535-644-3557.

Dayume Phone #




