2005 FOR PROFIT CORPORATION

_+____ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000100278 Feb 02, 2005 08:00 AM
1. Enity Name Secretary of State
G.S. & G. CLEANERS, INC.
Principal Place of Businass . S . 77\4%3 Addrass 7
305-E BLANDING BLVD. 305-E BLANDING BLVD.
ORANGE PARK FL 32073 o - ORANGE PARK FL 32073
e — AR
Suite, Apt. # efc. - Suite, Apt. #, elc. - 15t MOORE CR2E034 (10/04)
Ciy & State T T T cCiyaswme . 4. FEI Number o | |applied For
- 59-3699424 [ NotApplicable
Zlp Country ap Country 5, Certificate of Status Desired O ?i'gi;;?g;"““ﬂ
6. Name and Address of Curtent Registered Agent 1. Name and Addrass of New Rogisterad Agent
B i Narme N
fﬂogmg, g_lr-iYLL!S 7 Street Address (P.O. Box Numbaer is Not Accepiable) i
ORANGE PARK FL 32073 —= — - =
City S T FL é Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famiffar with, and accept
the obligations of registered agent.

SIGNATURE — e S —— — —
Signalure, yped of prnted name of regrstered agent and tilie if apphcable (NOTE Aegislatad Agoni signature requirad whon reinstaimyg) DATE
FILE NOW!H FEE IS $150.00 : 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be 55.50.00 Trust Fund Centripution. ] Added to Fees
Kake Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | 5B ADDITIONE/CHANGES 10 OFFTICERS AMD DIRECTORS IN 1
WL PD [ oeiste f e O change [ Addition
NAME GOODWIN, PHYLLIS MAME
SIREET ADGRESS (44T GANO CT : SYREET ADDRESS
orv-sT s |ORANGE PARK FL 32073 CETY- ST 4P
ML sD C Ooete - onr UUUS”{} S8 ongpge | [T Addition
A GOODWIN, MICHELE NAE 02/ 02/05-80025-075 iéﬂ ?JBE
STREFT ADDRESS | 522 FALLEN TIMBERS STRFFT ADDRESS
oiy-sT-aF [ORANGE PARK FL 32073 oy s1- 2
IMILE fo] © O pelete RILE O Change Aol
NAME SCHNEIDER, JUDY MAME
STRELT AODRESS | 8144 KILWINNING LN, 7 STREET ADDRESS
on-s-aF | JACKSONVILLE FL 32244 OV Y-Si- P
3 T 7O oete uns CJchange [ Acan
NAME NAME
STREET ADDRESS STRFET ADPRESS
CITY-81. 71p CTY-S1 P
Lt T T Ooasee [ o o TIChange [ Awd
NAME NAME
STREET ADORESS STREET ADDRESS
Y. 51 7w CIlY-§i-2P
e T T Delete T - o [Jchange  []aad.
HAME NARE
STREET ADDRESS SUREET ADDRESS
CHY-SE- 7P G -ST- 4P

12. | hershy certily that the information supplied with this filing does not quality for the exemption stated in Section | 19,07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or 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 corparation ar the recetver or trustee empawered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 ar Block 114
changed, or on an allachment with an address, with all othey ke empowerad .

SIGNATURE:

-30-05 QoY -272-665"

Davtena Phona #



