APPROVE

2005 FOR PROFIT CORPGRATION 04-1?:’0‘?‘5%99%20‘63“5‘*“‘1‘5500
y . ANNUAL REPORT 97000103864
- o7
DOCUMENT # P97000103864 S u, I 05 AUG 15 PH 3: 47
1. Enlity Name A
J § FASHION CLEANERS INC. \ ' - i
‘ CRETARY OF STATE
. | r%.%l_AHASSEE. FLORIDA
Principal Place of Business Mailing Addtess
6502 MASSACHUSETTS AVENUE 6502 MASSACHUSETTS AVENUE . kUWOUALD
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
N s O A TATCH R
Suite, Apt, #, elc. Suite, Apt. #, ete. 03162005 Chg-P CR2E34 (10/03)
City & State City & State 4, FEI Number Applied For
59-3481542 Not Applicable
Zp Country Zp Country 5. Certicale of Staus Desied [ fggfq:r":;‘”“"
6. Name end Adgress of Current Registered Agemt 7. Name and Address of New Registored Agent

Name

SWANSON, JAMES

6502 MASSACHUSETTS AVENUE Sweet Adaress (P.O. Box Number is Nol Acceptable)

NEW PORT RICHEY, FL 34653 R - —

City FL I Zip Code

-

8. The above namad entity submits this statement for the purpose of chenging its registered ofiice or registered agent, or both, in the State of Flarida. | am famillar with, and accept
the obligations of regrstered agent, .

SIGNATURE :
. Slqmt{glyp:ﬂerpr_i_ssamd ,'L -q:ummﬂ (NOTE: Regn Agont slgr required when 0] DATE

1 . H

i 9. Election Campaign Financing — — ~ 86,00 May Ba -

FILE NOWINl FEE IS $150.00 B y
After May 1, 2005 Feo Mfl be $550.00 Teust Fund Contribution, [0  AcdedtoFees

10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1,13 OPST ... o [ Detste e O change [ Addition
KAME SWANSON, JAMES o RAME )
STREET ADDFRESS | 6502 MASSACHUSETTS AVENUE STREET ADOAESS % . Sekot ms 16 2005
CITY-SF-2° NEW PORT RICHEY, FL 34653 CITy-ST-29
e [ Delete ME CIcnangs (7 Addition
NAVE NAME
STREET ADDRESS STREET ADORESS
CIrY-5T. 29 CITY-S1- 17
nne 3 Detete me Dcrarge O Adsiion
RAME NAME
STREET ADGRESS |~ . -] seeT aoomEss L=
CITY-ST- 2P oY-§1- 29
TALE O vewe e CJchange [ Addibon
NALE HAME
STREET ADDRESS STREET ADORESS
Y- ST- 2P t cIY-ST-29
TME O elee TALE [1Change 1 Addition
NAME HAME
STREET ADDRESS . STREET ADORESS
CIY-S1- 29 CTY-ST- 2P
me R 3 Detets TLE O Chage [ Addilion
NAME NAME v -
STREET ADDRESS i . STREET ADDRESS -
wvsteap. Lo 5 e oY-ST-29 :

12. [ hereby certify that the information supplied with this ﬁling does nol qualify for the exemplion stated in Section 1 1907}_{3)’(0. Florida Statutes. | further certify that the information
indicated on this repon or supplemental report Is izue and accurate and thai sy signature shall have tha same lagal effect as It made under caih; that § am an officer or direclor

of the corporalion of the receiver of Irustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and thai my name appears in Block 10 or Block 111
changed, or on an altachmant with an ggidreg® with all gther like empowered. p /
(-]/ EsipevT
SIGNATURE: : Joi{- o5

TURE AND TYPED OR PRINTED NAME GF S30MNO QFRCER QR IRECTOR Dara Oxytine Phiore #

\__A




