2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT # P97000102133

1. Entity Name
JUST RITE CLEANING, INC.

Secretary of State

01-24-2005 90028 010 ***150.00

Principat Place of Business

48 VILLAGE DRIVE

Mailing Address
48 VILLAGE DRIVE

ST vv amNU

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 Sl i
S S AGRC A BN AEERCR R EN R
Sufle. AL #. etc. Suite, Apl. #, etc. 01132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For- -
59-3486081 Not Applicable
ze Gountry Zip Country 5. Certificate of Status Desired (] feae;’esq l’;f:;m’"a'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
o - Nare™ " g ~ T -
AMERILAWYER A E . MO NT&OoMERY
343 ALMERIA AVENUE

CORAL GABLES, FL 33134

Street Ad (P.G. Box Number is Nol Acceptable)
Eﬁ% SILLAQE j?é

City

FL

OLMOND BEALY 25194

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 accept

the gbligations of regisiered agent.

SIGNATURE Alyul E. MOIJT_QOME—‘-\I . Peesioedr Aﬁ,‘, 3 }’h"%—-ﬂ

Signature, typed of printed name ol registored agent and title |rapﬁﬁcable

e

(NOTE: Registerad Agenl signature raquired when reinstaling} ( \ Q

[ [20] 05

oatd ¥

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

TALE D [ petete TLE Jchange [ Addition
HAME MONTGOMERY, KATHLEEN R NAME

STREET ADDRESS | 48 VILLAGE DRIVE SEREET ADDRESS

cmv-st-2p | ORMOND BEACH, FL 32174 oTY-ST- 2P

TIMLE SDPT T telete THLE {OcChange [ Addition
NAME MONTGOMERY, ALVIN E NAME

STREET ADDRESS | 48 VILLAGE DRIVE STREET ADDRESS

CITY-ST-20P ORMOND BEACH, FL 32174 CiTY-ST-7IP )

TITE Y, Tl oetete TLE [@crange [ Asdition
NAME WILSON, KYLE NAME . e : o o
STREET A0DRESS | 847 JABALY ST 0T seeranoness |- ) B OQ '544 MpkLo DR

orr-st-2F | DAYTONA BEACH, FL 32114 CITY-5T-2P ORModD BeAlH FL 3217d-0%62

TIMLE O Delete e T [J Change L] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1p CITY-8T-2P

TITeE 3 Delete TTLE Flchange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -ST-2IP CIfY-ST-2IP

TITLE O Delete TITLE [ Change  [[] Addition
NAME _ NAME

STREET ADDRESS |+ - . STREET ADDRESS

CITY-$1-29 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bl

changed, ar an an attachment with an address, with all other like empowered.

k11t

(386

SIGNATUREJ%L £, I

At £. Monomize, Besives 1/20/05

£77-9433)

.
SIGNATURE AND TYPED OR P?xfzb 1.we OF s@m& OFFICER OR DIRECTOR I L

Date

Daytime Phone #

X




