FILED

2005 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am
ANNUAL REPORT ecretary of State

ok ok ok
DOCUM ENT # P99000096380 04-28-2005 90202 050 150.00
1. Entity Name
ON THE SPOT DRY CLEANING CONSULTANTS, INC.
Principal Place of Business Mailing Addrass
1005 NW 76 BLVD 1005 NW 76 BLVD
GAINESVILLE, FL 32606 GAINESVILLE, FL. 32606 1 4 0 ﬂ 5 l 51
T S 0 AL
Suite. Apt. #, etc. Suite, Apt. #, etc. 04102005 th-P CR2E034 (10V03)
City & State City & State 4, FEI Number Applied For
59-3622992 Not Applicable
Zip Country Zip Couniry 5, Cenificate of Status Desired [} ?:ggﬁ;‘b"aj
6. Name and Address of Current Regilatered Agent 7. Name and Address of New Registered Agent
Name
STEVENS, SHARON SupRor) M, Sr=vels
815 NW 23 AVE - Straet Address (PO, Box Number is Not Accepiable)
GAINESVILLE, FL 32609
280t wWesr Up Ueﬂsrrr Doewo e
CinANOESUN-Lé FL I@T’éa?

8. The above named enlity submits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
iha obligations of registeragragent. /i

SIGNATURE (Al 5’/9-5'
. Slgnatda, tyPEd or prirted naene of registered agent and fite i applicabila, (NCTE: Registared Agent signatura required whan reinstatiag) DATE
3
FILE NOWIIl 'FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Teust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PO O velete FME O crange [ Adition
NAME THOMPSON, WAYNE RAME
STREET ADDRESS | 112 SHALLOYY BROOK DR STREET ADDRESS
CcAY-S1-0P COLUMBIA, SC 29223 CImy-51-2P
e O petete Tme OcClange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
oY -5T-2IP ey -57-21P
TRLE O elete TE Clcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP “CITY-ST-2P
TmE O petete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CrTy-ST-2P CITY -ST-2P
TILE O peiete E O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CoY-$1-3P CIY-57-2P
TME 3 pelete me Ocrange [ Adition
HAME i NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIFY-ST-0F

12. | hereby certify that the information supplied with this liling dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatect on this report o supplemental repert 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 corparation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmeni with an addrass. with all ather like empowered.

SIGNATURE: e Lo — —Hlaulzes  —BB-20t-233¢




