2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # P99000058492 -

1. Entity Name

ALLEN'S DRY CLEANING & LAUNDRY, INC.

[

FILED
Mar 31, 2005 08:00 AM
Secretary of State

Principal Place of Business

405 9TH STREET, SOUTH
NAPLES FL 34102 .

Mailing Address

PO BOX 812
NAPLES FL 34105-0612

TR D

2. Principal Place of Business L 3, Mailing Address
Suite, Apt #, stc - N Suite, Apt. #, efc. 15t MOORE CR2E034 (10’04)
City & State T - Clty & State - 4, FE| Number Applied For
59-3587178 Not Applicable
Zp County ap Country 8. Certificate of Staws Desired $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
T o - Name !
LONG, ALLEN W -
405 9TH STREET, SOUTH Street Addrass (P.O. Box Number is Mot Acceptabie)
NAPLES FL 34102 .
City FL Zip Cade

8. The above named antify subrits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registerad agent

SIGNATURE

Sighature, typad or pirtad nema of registersd agent and tife l anplcable

- (HOTE Régislaraij Agent signature raqu rad when reinstaling}

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmant of State

DATE '
9. Election Campaign Financing  $5.00 may Be
Teust Fund Contribution. [J  Added to Fees

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

e D T I3 Dolete iy Tl Change [ Addition
NAME LONG, ALLEN W H NAME

STREFT ADDRESS | 405 9TH STREET, SOUTH STREFT ADCREES

Cly-8T- 2P NAPLES FL 34102 ) CIIY-ST- 2P

1y e Change Addition
NA:;iEE 3 Deiete e RnnAD 232 S D ge [

STREFT ADDRESS STREET ARDRESS R/ DE-000498-004 158,75

CITY-5T- 29 CITY-51- 4

it - [ petets “mme 7 Change L] Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

GHY-5f-21P CUY-S51-7P

e o IT patete L [change L] Addition
NAME NAME

STRFET ADDRESS SIRKET ACORESS

CiTy-ST-21P CITY-81 AIF

e o - 7 Detete TTE O Ghange [ Addition
NAME MAME

STRECT ADDRESS STREET ADDRESS

CITY-ST. ZIF CHv-s1 IF

THE ) ) O Detete § e [l Change [ AddRion
NAME NAME

STREET ADDRESS SIRECT ADDRESS

Ciry- Si-21P CIre . 51- 7Ip

12. | hereby certify that the information supplied with this fin

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerufy that the information

indicated on this reportor 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 recelver or trustee empowered 1o exacute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered

SIGNATURE: ﬂ/p/—;‘z}t‘

or fjj-%-’” 55

237-2R0-O7?7Y

SIGNATURE AND TYPED ONEEINFED RAMI Wm OFFICER OR DIRECTOR

Dae

" Dayme Phono ¥




