2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000075927

1. Entily Name

CLASSIC CLEANERS OF PELICAN LANDING, INC.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90058 016 ***150.00

Principal Place of Business Malling Address
24600 S. TAMIAMI TR.,STE. 104 24600 S. TAMIAMI TR.,STE.104 IR L T,
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 34“ 3&8 85’
Suite, Ap[ #, etc. Suite, Apl. # etc. MOORE CR2E034 (1 1/03
City & Siate City & State 4. FEI Number Applied For
59-3528578 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a fg-;{i :‘if:;“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUTIERREZ, WILLIAM JR
22068 SEASHORE CIRCLE
ESTERC FL 33928

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

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

Sigrature, Typed o prinied name of registered agenl and title if applicable.

- BIGNATURE

{NOTE. Regislered Agenl signature required when reinstating) DATE

LIRS After May 1, 2004 Fee will be $550.00 -
:,‘Make C eck Payable to F!orlda Department 01 State

9. Blection Carmpaign Financing
Trust Fund Contrbution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPS [ Detete TLE [ change ] Addition
NAME GUTIERREZ, WILLIAM JR. ) NAME

STREET ABDRESS | 22068 SEASHORE CIRCLE STREET ADDRESS

CITY-ST-ZIP ESTERO FL 33928 CITY-ST-ZiP

TITLE 1 pelete TIME [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

GHY-S1-21P CRY-ST-ZP

TITLE O pelete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-2IP

TITLE 3 Delete TILE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$7-2IF

TILE 3 pelete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Iy -§7-2IP

TILE 3 betete TITLE [0 Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

changed, or on an attachment with an address, witl

SIGNATURE:

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the infoermation
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 oath; that | am an officer or director
of the corporation or the recerver or trustee empowered to execule this report as reguired by Chapter 607, Florida Slalutes; and that my name appears in Biock 10 or Black 11 if

empowered.

W
siapsuRtaAD TYPED En PRINTED

AL D
rrﬁzn OHYIREGTOR

Date

»ma Phone #

3///-, /,M (239\99:1— 0740

N 7

\ f




