2004 FOR PROFI'P‘GGRPORATION e
ANNUAL REPORT (AR)

1. Entity Name

G.S. & G. CLEANERS, INC.

DOCUMENT # P99000100278

Principal Place of Business

305 BLANDING BLVD STE E
ORANGE PARK FL 32073

Mailing Address

305 BLANDING BLVD STEE

ORANGE PARK FL, 32073

305- E ?Mﬁ»mﬁluﬂ b5 - & ]3\0«-&

Bl

2. Principal Place of Business

3. Mailing Address

Suite—Ap—#BT.

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90085 036 ***150.00

20008410

I

{l

I

|

e

20731 [ S A,

3207 3

c

Sule, Apt. #, eic. 'MOORE CR2E034 (11/03)
City & State * City & State 4. FEI Number Applied For
O ¥ Pttt PCL '-L- F} . 59-3699424 Not Applicable
T ! L‘J cat
2 Country 4, Codniry 5, Certificate of Status Desired $8.75 additional

Fee Reguired

6. Name and Address of Current Registered Agent

Clﬂ-!—l C-fv"w-n—é«
J 7

7. Name and Address of New Registered Agent

GOODWIN, PHYLLIS

Name "D

H-- -- ‘GODQLM,V\_ S

44‘ GANC CT. Street Addre (P. d Box Number is Not Acceptable)
ORANGE PARK FL 32073 TV Canber .
Y v mn P Pﬂ.rk_, F/
Cit Zip Cede
i FL 23223

the obfigation:

SIGNATURE

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

ﬁglitere agent.

J-R2-dY

Signatura. IvDe

primted namé‘{reglstered agant and title Il appi:cable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PD [ Delste TITLE [IChange  [J Addition
NAME GOODWIN, PHYLLIS NAME

STREET ADORESS | 441 GANO CT STREET ADDRESS

CITY-sT-21P ORANGE PARK FL 32073 CITY-ST-20P

TITLE SD 3 pelete THLE O Change [ Addition
NAME GOODWIN, MICHELE NAME

STREET ADDRESS | 522 FALLEN TIMBERS STREET ADDRESS

CITY-S7-2IP ORANGE PARK FL 32073 CITY-ST-ZIP

TLE D Kuete!e mLE W ne ¥ Yol ey 24 eer [JChange [ Addition
WME - - SCHNEIDER, JUDY — - e~ et ——— | o e - Sec i e e ———
STREET ADDRESS | 8144 KILWINNING LN. STREET ADDRESS Y XN Ul bn

Cry-ST-218 JACKSONVILLE FL 32244 ery-Sr-2Ip < -0l We . EL =2 44

T T Detete e ’ Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

MLE [] Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pesete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

/-22-04

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppiemental 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 receiver or trustee empowered to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n atlachment with an address, with all other like empowered.

N ovd =

G8Y.272-005Y

SIGNATURE: 4
gFGNAfﬁRE D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime f’hcme #




