FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 03-18-2005 90067 022 ***150.00
1. Entity Name
PETE'S CLASSIC CLEANERS, INC,
Principal Place of Business Mailing Address
g 9 20022749
4199 PALM BEACH BLVD- 4199 PALM BEACH BLVD 7
FORT MYERS, FL 33916 FORT MYERS, FL 33916
i L #, ete, Suite, Apt. #, elc.
Suilte. Apt. #. etc e, Apt. #, ot 03102005  Chg-P CR2E034 (10/03)
City & State i City & State 4. FEI Number Applied For
65-0617677 Not Applicable
Zi Count Zi Count it
P ountry s & 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 8 . 7. Name and Address of New Reglstered Agent
: ' Tt - T Name -
. FLANE: HerGTACE THY &+ ConcotarnG |
15%_%9&%__ Street Address (P.O. Box Number is Not Acceptable) S &7V 16 & -7V
; 20 Eiin Y
v g6 #3
City = - l Zip Code
,. Tt /ng)z.‘S' _ FL 2267y~
8. The above named entity g i i statement for the purpose offchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ths o_txsligaﬁons of regj .
SIGNATURE : A — TAVID SSLORe e v 7 =, /['0’7(') X
T Signatore, Wagskel prinied name-f registered SgarTona tile f agfcanie, - {NQTE: Regisiered Agent signaurs required when reisiating) ] ., DATE 4 e
" FILE NOW!! FEE IS 51‘50_00 9. Election Campaign F.inancing $5.00 May Be
' After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10: -« .- OFFIGERS AND DIRECTORS - - F 1 s . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TLE [Jchange ] Addition
NAME " | FERRAG!, KATHLEEN A NAME
STREET ADDRESS | 4660 SKATES CIRCLE STREET ADDRESS
CITY-ST- 2P FORT MYERS, FL 33905 CITY-ST-29
TITLE [ oetete TITLE {1 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
THLE O pelete TITLE [ Change [ Addilion
NAME | . ' _ NAME
- —— —— [ . — s oo - EEVI Y Py . - - PP
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : 1 pelete TMLE : I cChange  [J Addition
NAME NAME
STREET ADORESS , STAEET ADDRESS
CITy-5T-2IP CiTy-ST-2IP
TILE 3 oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . . Y i S
B0 (R I ’ : B Dekte - me - - ’ . ST e 4 [0).Change i [] Additien
NAME _ e ” . NAME N L d
STAZET ADDRESS , .o . e ApoRESs” L
CITY-ST-21P . o ) CITY-ST-21P
12. | hereby certify that 1he information supplied with this fi\'\ng doas not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or slipplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t.am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: Aeree, EBrircear A FEgepes F-]4-65
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN! FFICER OR DIRECTCR Cate Daytime Prone #




