L]

]

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ . Feb 18, 2004 08:00 AM

DOCUMENT # P99000088407

1. Entity Name

QUALITY CLEANERS OF SPRINGHILL, INC.

Secretary of State

Principal Place of Business Mailing Address

5200 NW 39TH AVE 11 NE 23RD AVE. .
STE 102 GAINESVILLE, FL 32609 ’

GAINESVILLE, FL 32606 _ -

, — LR

02162004  No Chg-P CR2EG34 {10/03)
DO NOT WRITE IN THIS SPACE PRI TaspiedFa
£58-36115683 Mot Applicable

; e $8 75 Additional
5. Cartlﬁcateuof ?mtus Desired ] Fas Required

6. Name and Address of Current Flegi;ste‘n-e& Agent

BT NV 6t TERR DO NOT WRITE
GAINESVILLE, FL 32653 . IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its remste(ed office or registered agent, or bath, in the Slale of Florida. | am familiar with, and acc:ept
the obligations of registered agent.

SIGNATURE : . . N

Slgnalure. lypad or printed name of reglylevod aganl and tillg T applicanie {NDTE Aegislered Agont signalura reculred when reinstaling} DATE
8. Elwcbon Campaign Financin .
AfterF :\sl-syh‘l!??(!)!(!lélFIFeEelfvifl.lEg 'ggso,oo Trust Fund cfmfbution. ° ] fggobz\;:gf ¢ URON00OS5746
_ — R2/18/04-80016-021 150,00
10. OFFICERS AND DIRECTORS ]
TALE P
HAME JOHNSON, GREG

STREET ADDRESS | 5437 NW 46TH TERR
GITY-§T- 2P GAINESVILLE, FL 32653

TITLE 8T

NAME TURNER, RICHARD W
STREET ADDRESS | 7555 NW 135TH ST.
CIry-sT-2IP GAINESVILLE, FL 32653

e A\
NAME THOMAS, DANIEL W

5233 SWT5TH TERR
crsi.zr | GAINESVILLE, FL 22608 DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiIy-SI-1P

TIHLE

NAME

STREET AGDRESS
CITY-57-2IF

TITLE

NAME

STREET ADDRESS
GrFy-s1-IIP

ok PR SELET] B s FIRE .

12. 1 hereby certily that the information supplied with this filin g does not quallfy for the exemption stated in Sacnon 119, U?(S)(x) Florida Slalutas ! further cerhfy that the information
indicated on this report or gupplemental report is trug and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
of the corporation or the rglkiver of rustee empowgfed (0 execuls this report as required by Chapler 607, Floride Statutes: and that my name appears In Block 10 or Block 11 i
changed, or on an aitac withana all other like empowered,

SIGNATURE:

SIGNATURE ANW'I’PED DR PRINTED NAME OF SIGNING OFFICER QR DIFLEETN Date Caylme Phone #

CrES JD/fA/faA/ 216 /0% (352) 379— 56

St




