T

2005 FOR PROFIT CORPORATION
ANNUAL REPOCRT (AR)

—

DOCUMENT # P99000053925

1. Entity Name
DRYCLEAN ALTERNATIVE, INC,

FILED

Apr 25,

2005 08:00 AM

Secretary of State

Piincipal Place of Business Mailing Address
1965 W 9TH STREET 1965 W 9TH STREET
WEST PALM BEACH FL 33404 WEST PALM BEACH FL 33404
Suite, Apt. # efc Suite, Apt #, etc 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-0930041 Not Applicable
Zp Country p Country 5. Certiheate of Status Desired O geaa'giaﬂm"al
6. Mama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
'{Egb‘r{?&shﬁ;%\fgns Street Address {P.O. Box Numbar is Not Acceptable)
ATLANTIS FL 334562
City FLJ Zip Code

8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATLURE

Sgraws typed of pinted name of regishersd agent and fit'e If appicakls INCIE Regrsteraa Agenl signatur regured when revstaing)

lﬂaku Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2005 Fee Wit] Be $550.00

DATE

9. Election Campaign Financing  $5.00 may s
Trust Fund Contribution. [ Added to Fees

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

HILE P [ Celete E: Clchange [ Addition
NAME JENNINGS, STEVEN S NAME

STREET ADDALSS | 113 TURNBERRY DR SIREE] ADDRESS M 3

civ-s-2F | ATLANTIS FL 33462 Co¥ STZF 04./25705~20145-01% 150,00

TiLE I Deiste TITLE [Jchange [ Addition
MAME HNAME

STREET AODRESS H STAEET ADDRLSS

CiVY-51-2ip Gy -31- 2P

e 3 Ceinte TiTLE D change [ Addlion
NAMP DAME

SIREET ADGRESS STREE| ADCRESS

€Iy SI-2ip TR

e ] Delete e 3 Change {7 Addition
NAME NAMI

STREET ADUHE S8 STRECT ADDRESS

CHY 5t CIiY S1-4P |

THLE J Detete WILE [ change [ Addition
NAME NAME

STREET ADDRESS S{RLLT ADDRESS

CItY-51 - 2IP CIiY-S1-217

e 1 cetele T [Jchange [ Addllion
NAME RAME

STREET ADDRESS STRLLT ADDHESS

CITY ST 2P J CiY 50 4F

12. | hereby certify that the information supplied with this filng does not qualify for the exempiien stated in Section 119.07(3X1), Florida Statutes | further certify that 1he information
indicated on this report or supplemental repert is tfrue and accurate and that my signature shall have the same legal eftect as if made under oath, that | am an officer & director
of the corporation of the recewer or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears m Block 10 or Biock 1141

changed, or on an atlach an agldress, mj%h%ﬂpowered.
SIGNATURE: _ & {2‘ e Lot

Bt 228252

SIGNATURE ANDO TYPED OR PRINTED NAME OF SIGNING OFFICER OF iRECTOR -

fibfes

Lswlema Phons ¢




