2004 FOR PROFIT CORPORATION

- .. _ANNUAL REPORT (AR} FILED

DOGUMENT # P98000058492 Feb 02,2004 08:00 AM
1. Entity Name Secretary of State
ALLEN'S DRY CLEANING & LAUNDRY, INC.
Principal Place of Business — Mailing Addreés i
405 9TH STREET, SOUTH o PO BOX 612
NAPLES FL 34102 NAPLES FL 34106-0812
s |||
Sute, Apt. ¥, etc. Suite, Apt. #.etcA - MOO-F!E. T CRZE034 {11/03) S
City & State T Cwasae - 4., FEl Numoer Rppied Far
) ) o 59-3587178 yd Mot Applicable
“p Couniry e Gountry 5. Cemihcate of Status Desired M gi‘;?ﬁ?:émw
6. Name and Address of Current Hgglstéred Agent . 7., lia;r{g éﬁd add;qss of New Registered Aggnt-
Name
Iiggl g—]’-ﬁ leﬁ-Eﬂl\ééA-jl— SOUTH Strest Address (P.O. BD;& I\I\mee‘!‘ S Not Acceplablie) - =
NAPLES FL 34102 — ' S
City - — FL‘ !.leCOde". ==

8. The above named entily submits thus statement for the purpose of changung its registared office o registered agent, or both, in the State of Floriga. 1 am familiar with. and accept
the ohiigations of registered agent.

\

SIGNATURE =, - L s P S R oL
Signatute typed of prinled naene of registered agant and tite f applicable (NOTE Fegistered Agent signature regured when rainstatng} DATE "
. - - . soamazoroan o o g v aemwn
FILE NOW!!! FEE IS $150.00 . . i
. 9. Election Campaign Financin
After May 1, 2004 Fee wiil be $550.00 - TruslI Fund Cc?ntlrgi;butilon. e B fdsci-e%c:ohp-'ae"ésa °

Make Check Payable to Florida Department of State
10, " . OFFICERS AND DIRECTORS 11. . p@ptTtO(}lS{_CHANGE‘S TO OFFICERS AND DIRECTORS W 11
TILE D £ Detete TILE [ Change  [J Addition
NAME LONG, ALLEN W NAME LT A
STREET ADDRESS | 405 9TH STREET, SOUTH STREE T ADDRESS G - -7 150 TS
CiTy-ST- 2P NAPLES FL 34102 CITY-51-2IP, i S
e [ Delete HIE Ol change [ Addifion
NAME NAME
STREET ADDRESS STREET ADCRESS
GirY-1- 2P CITY-5T-2IP ] R
e [ cetete THLE ] change [ 3 Addition
MAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2P CRY-SI-ZIP
THLE I Delete TITLE [T Change Adétion
HAME NAME
STREET ADDRESS STREET ADBRESS
CIty-ST-2Ip CITY-ST-2P X I
e O etete TiTLE {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P o , Gev-§1-2p o .
e [ pelete TILE [JCharge [ Addition
NAME NAME
SYREEY ADDRESS SIREET ADDRESS
oITY-5T- 2P o f civstze _ .
12, ) hereby cerl'ﬂg that the information supplied with this ﬂl‘:ng does not qualify for the exemption siated in Section 118 07{3)1), Florida Statutes. 1 further cerlity that the informaltion

mdicared on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that T am an officer or director

of the corporatiar or the receiver or trustee empowered ko execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 1f
changed., or on an attachment with an addrass, with all other ke empoweared. A/

sy 1/ .Ao»fj

S s
SIG NATUH E : SIGMT%P% OR?DI):::T-E

[ 2PL Y 2FT-LYP-SEEF .

Date Daytme Phone ¥

T



