2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P96000060167 —

1. Entity Name

RICHARD AND MICKIE'S DRY CLEANERS, INC.

Principal Place of Businaess

1128 AIRPORT ROAD
PANAMA CITY FL 32405

Maiding Address

1128 AIRPORT ROAD
PANAMA CITY FL 32405

2. Principal Plage of Business

3. Mailing Address

|

Suite; Apt. #, elc.

Sune, Apt #. etc,

FILED
Feb 03, 2004 08:00 AM
Secretary of State

J

MOORE CR2E034 (11/03)

it

City & Stale

Cily & State

4. FE! Mumber Applied For

) 59_'3405096 Not Applicable

Zip

Country

Zip Comtry

5. Certificate of Status Desired O $8.75 addiional

. Fee Required

6. Name and Address of Cutrent Registered Agent

7. Nama and Address of New Registered Agent

ISLER, CHARLES
434 MAGNCOLIA AVE,
PANAMA CITY FL 32401

Narne

Street Address (P.0O. Box Number s Mot Accepiable)

City

FLinp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE —_— - . =
Signature typed of printed name of registersd agent and tille if apphicable, (NOTE Regislered Agent signalure requred whan ramstabing) . DATE
FILE NOW!!! FEE IS $150,00 . . .
y 8. Election Campaign Financing $5.00 May 3s
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

Make Check Payable

ta Florida Department of State

10. _ OFFICERS AND DIRECTORS ", q ADQITIONS J CHANGES TO OFFICERS AND DIRECTORS IN 11

TME p [ Delete TILE [Jchange  [J Addition

HAME BALDWIN, J. RICHARD NAME

STREET ADDRESS | 1128 AIRPORT ROAD STREET ADDRESS

cmy-sT-zp [PANAMA CITY FL 32405 CATY-ST- JP R

TMLE 8T [ Delete THTLE [ Change [ Addition

NAME BALDWIN, MICKIE NAME

STREET ADDRESS | 1128 AIRPORT ROAD STREET ADGRESS

arv-ST-Zp | PANAMA CITY FL 32405 oIy -ST-2P UR0G00031 310

ME 3 Delete TLE 2704/ 048U IES- 01§ F 58ed ] (3 adation

HAME NAME

STRELT ADDAESS STREET ADDRESS

CITY-5T-21P ) CITY-ST-ZP [
. ———

TMLE £ pefete TITLE O Change [ Addition

NAME . NAME

STRELT ADDRESS STRELT ADDRESS

CITY- ST-2IP CITY - ST- 2P L

TLE T Delete TLE [JChange  [7 Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IP i CiTY-ST-2tP o

TmE ] Deiete TLE [ crange  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IF i CiTY-5T-20P

12. | herahy certiiy\.that the information supplied with this f‘.'.'mg does nct puality for the exemplion staled in Section 1192.07(3)(1), Florida Statutes. | further certify that the information
I

indicated on accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director

5 report or supplemental report is true an,

of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachmant with an address, with all cther like empowered

SIGNATURE:

Decs \,

SMuye /204 RSD ET2-J331 |

SIGNATURE AND TYPED GR PAINTED NAME GF SIGNING DFFICER OR DIRECTER

Daytime Phone #



