2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 07,2005 08:00 AM

DOCUMENT # P96000090821

1. Entity Name

NASSAU DRY CLEANING, INC.

Secretary of State

"

Mailing Addrass

2156 SADLER RD.
FERNANDINA BEACH FL 32034

Principat Place of Business __

2156 SADLER RD o
FERNANDINA BEACH FL 32034

UM

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, stc. _ o Suite, Apt #, etc. 1st MOORE CR2E034 (1 0.[04)
City & State City & State 4. FEI Number Applied For
e 59-3412232 Not Appiicable
i i Countr it
Zip Country e ountry 5. Certificate of Status Desired O $8'75 Addlitional
o ) Fee Required
6, Name and Addraess of Current Hegistered Agemt 7. Name and Address of New Regigtered Agent
Name

LEPRELL, SAMUEL L

1930 SAN MARCO BLVD. Street Address (P.Q. Box Number is Not Acceptable]

SUITE 201
JACKSOMNVILLE FL 32207

City

FL inp Code

8. The above named entity submits this statement for the ﬁurpase of chang'.ﬁg its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept
the ohligations of registered agent.

Sgnalure, tyoed or fTETE name of 1egistsrad agent and tife if sopl cabie

SIGNATURE

(NOTE Registered Agent signature 1equied whan ranstating) DATE

FILE NOWLl! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $5506.00 =
Make Check Pa};ral':.ale to Florida Department of State ) TrustFund Contripution. - L1 Addedto Fees
10, 5;F|CEPS7WD DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11
Tint PD L7 Delete TinE [ change [ Addition
NAME MORRISON, HARRINGTON W NAME
STREET ADDRESS | 2730 LE SABRE PLACE STREET ABDRFSS JOO000PS2281
orv-stze  |FERNANDINA BEACH FL 32034 ‘ iy -$1-2 04./07.05-80066 -003 150,00
e STD T Delete NLE [3 change ] Addition
NAME MORRISON, CARCLINE B NAME
SYREFT ADDRESS 12730 LE SABRE PLACE SIREET ADDRESS
CITY-ST 2P FERNANDINA BEACH FL 32034 cry-5t- 7P
Lk AS O Dalete e [71change 3 Addition
NAME LEPRELL, SAMUEL L HEME
STREET ADDRESS | 4930 SAN MARCO BLVD., STE. 204 SiREE! ADDRESS
CITY-51-Z2P JACKSONVILLE FL 32207 SINY-5T- 2P
WiLE 7 Delele Mk [ Change [ Additicn
NAME NAME
SIRECT ADORESS SIREFT ADURESS
CiTY-ST- 2P CITY 51 2P
TilE T Deiete ik O change [ Addition
NAME NAME
STREFY ADDRESS STREET ADORESS
Ciy-$T-2P o CITY Si-7IP
e O deiete Tihg [ change T Addition
NAME KAME
STREET ADDRESS STREEY ADNRESS
CHY-SI-2IP Clly-gT-2IP

12. | hereby certiy that the information supplied with this filing does not gualify far the exemption stated in Section 112.07(3)(i}, Florida $tatutes. | furthet certfy that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
*'///[95 Spef 28 ~J05;
oate ./ .

SIGNATURE:  H w Morwiser .
SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING GFfIFE‘R CR BDIRECTOR Daynmo Phona #

<




