2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 02, 2005 08:00 AM
Secretary of State

-DOCUMENT # P97000046919

1. Entity Name

T & C CLEANERS INC.

Principal Place of Business Maifing Address

12815 126TH TERRACE N 12819 126TH TERRACE N
LARGO FL 33774 LARGOD FL 33774
Suite, Apt. 4, efc. o Surte, Apt. #, étC. § . § 15t MOORE CR2E034 (10’04)
Chy & State ) City & Stae i 4. FEI Number [ [Applied For ~
7 - 59-3436424 [Not Appiicat
Zip Country ap Country 5. Certificate of Status Desired $8'75 Additional
) o ) Fee Required ) .
6. Name and Address of Current Registered Agent 7. Name and Address of New Heg_igtered Agent B .
Narne '

?éﬂgﬁg%"z%% BrlEC;RPA%% N Street Address (P.O. Box Number is NotAccepfabIé)“ -

LARGO FL 33774 ' : — -

FL |

City Zin Code )

2. 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 famuiliar with, and accept
the obligations of registered agont.

SIGNATURE . . e : e o . . Do
Sigratuie, ped o prmied name of egstalad agent and Wie it applcable {NCTE Rag;stemd Ageﬂl signatuie requxred when ramslatmg] OATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Department of State

8. Election Campaign Financing

$5.00 May 5e
Trust Fund Contribution. [

Added to Fees

T, ~OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERG AND DIRECTORS IN 1.
e P (1 Delate 13 [Jchange  {J Additian
NAME CRAMBLETT, RICHARD NAME

STRLET ADDRESS | 12818 126TH TERRACE N STAELT ADDRESS

CilY-ST-21 LARGO FL 33774 TITY - S1- 21 ' . o
e vs O Detete HitE - [ Change [T Addition
NARE SIMPSON, SHARON NAMIE UQDUDI] 48133

STRELT ADBRESS | 12819 126TH TERRACE N. STREET ADDRESS 130250001 7014 158,75
CIFY.ST-2P LARGO FL 33774_ B o [ Ry B

TIE O oetete 1I1LE I:i Change I:I Addition
MAME RAME

SIHEET ADDRESS STREET ADDRESS

CifY-ST-2F Ciey-SI-71F I

TLE T Delele HILE [ Change D Addltlan
NAME NAME

SIRLET ADDRESS SIRLET ADDRESS

Ciry-St-2p 7 CITY-ST- 2P B
T: T Delete R O Ghange [ Addition
NAME NAME

STAFE T ADDRESS CTRFFT ADDRESS

Cliy 571-21P CITY-Si-ZIP .
AINE [ gelete g Dchange  [J Addition
NAME MNAME

STREET ADDRESS SIREET ANRRESS

Ciy ST-2IP L Cly-Si-2F o

trugAind accurate and that my gfgnature shall have the same legal effect as if made under oath, that | am an officer or diractor
gwe a]ti:l to, xeﬁuie tifs i Bort asfrecuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if
withf all opher like ety

Al 4’1’., aul ul T A

ATUHEAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crale

12. | hereby certify that'the informition supplied with this ﬁI geoes not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cortify that the |nfc:rmatlon
indicated on thig'report aor supplemental repor

of the carporatjon cr the receiyer or trustea e

changed, or cn an attachmenft with an addrg

SIGNATURE: .

—

d~ (A 320

Dayliris Prone 4



