2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

15QCUMENT # P95000092150

1 Emi_;y Name

LIPHAM CLEANERS, INC.

Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Blsiness ;ﬁ— Malling Address
2492 S.R. 434 2492 S.R. 434 -
LONGWOOD FL 32779 - LONGWQOD FI. 32779
Suite, Apt # ate. Suite, Apt. #, ete. 1st MOORE CR2E034 {10/04)
i S ———er City & Siale 4. FEI Number | Applied For
B - 59-3366966 LNOI Apphcable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent ] -~ 7. Name and Address of New Heglstered Agent
= e “—=| Name
LONG, GAIL | = —
1424 DRU!D ROAD IV Shreet Address (P.0. Box Numbaér is Not Acceptabla)
MAITLAND FL 32721

|

City

Zip Code

FL

8, The above named entity stbfnits this statament far the purpose of changing its reglstered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept

the chiigations of registered agent,

SIGNATURE —

Signiatura, typed of ﬁféd'nama & rgistored agont and tifle f appficable

FILE NOW!! F

Affer May 1, 2005 Fee Will Be $650.
Make Gheck Payable to Florida Department of State

{NOTE Registerad Agent signature requirad when reinstaiing}

DATE

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Centribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14

TILE PDST = T Delete fIRE ’ [Tl Change [ Addition
NAME HARRISON, KATHY MAME

STREET ADDRESS { PO, BOX 160365 STREL ADDRESS

oIry. ST-2IF ALTAMONTE SPRINGS FL 32716 Ciry-S1- 2R

nng T - T oslefe we ' ., Tl Changs ~ [ Addtion
e N , e yooonogags S

STREET ADDRESS STREET ADDRESS 94-"‘2?\‘ {}SNSDDES—SIu L.'JD- BB

CITY. ST-TIP CIIY-S1- 2P

L - O Celete TiILE [Jchiange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oY-57-0P CIY-S7- 27

TILE T i T paete TTLE [Jrcohange [T Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-81. 2P [

TiRE - ) - "7 Delete g [T change (] Acdition
NAME NAME

STREET ADDRESS STPEET ADDRESS

CiTY - 51- 2P Y-S5 4P

TILE T - L Detete . o e [ Change "~ T Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-5T-2IP . SE 7P

12. | hareby certig that T Infortation stpbiied with this ﬁling

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal &

doss not quiality for the exemption stated in Section {19 0?%3)0]. Florida Statutes. | further certify that the information

Fect as if made undar cath; that | am an officer or direcior

of the corparation or the receiver or trustee empowerad (o executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered
HaronD

SIGNATURE: Horrisin

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING GFFICER DF DHECTOR 6!'

Yo 862 4<Y

Dayime Phore 4

Yiosjos™
Date




