. FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 08:00 AM

_ANNUAL REPORT
DOCUMENT # P99000056571 Secretary of State

1. Entity Name
TOWER SQUARE DRY CLEANERS, INC.

Principat Place of Business ~ — Mailing Addrass

5737 SW75TH ST. T _ 5737 SW75TH ST,
GAINESVILLE, FL 32608-5504 US GAINESVILLE, FL 32608-5504 US

AL CNTHG

04072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ———

58-3588272 Not Applicable

O $8.75 additional

5. Ceriticate of Status Des:r_eAd Foo Requited

8. Naﬁw and Address of Current Roglistered Agent B e

ALMEIDA, MARIAL 7 _ DO NOT WRITE

5737 SW75TH ST,

GAINESVILLE, FL 32608-5504 IN THIS SPACE

8. The above named entity submﬂs this statament for the purpose ¢f changing its registered ofﬁc_e or registarad agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE —_— o )
Signalure, typed o prinled nama of registerad agaent and litta if apelicable. (NGTE; Aegisterod Agen| sigraluie required whan rainstating} CATE
FILE NOWIH! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [J  Added to Fees
0. "~ OFFICERS AND DIREGTORS N
TITLE D
NAME ALMEIDA, MARIA |

STRELT ADDRESS | 5737 SW 75TH ST.
CITY-5T. 2P GAINESVILLE FL 32608554 ¢

THLE VPS$ IOOOO0R03E5T

NAME ALMEIDA, JOSE P D4/14.205-830012-013 150.00
STREET ADDRESS | 5737 SW 75TH ST

CITY-ST-2IP GAINESVILLE, FL 326085504

TILE
NAME

| DO NOT WRITE

- 1IN THIS SPACE

NAME
STREET ADDRESS
LTy-57-2IP

e

NAME

STREET ADDRESS
CITY-8T-2P

TITE
NAME

STREEY ADDRESS
CITY-§T.2P R .

p— TRt T)

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){), Florida Statutes, | urther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recalver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on gn aliachment with an address, with all other like empowerad.

SIGNATURE:X‘ Ww WM hancy I5asec fen Y-13 05

e EIGNATPHE AND TYPED OR PRINTED NAME t BIGNING OFFICER OR DIRECTOR T Dale Caytims Prona #




