FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # S42490 04-26-2004 90569 030 ***150.00
1. Entity Name
PARKERS CLEANERS, INC.
Principal Place of Business Matling Address 4 Ll UJdJIUK
530 E SUMMERLIN ST : 530 E SUMMERLIN ST
BARTOW, FL 33830 BARTOW, FL 33830 .
P ST ORGSR RORCARAR LK A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03}
City & Sate . City & State 4, FEI Number Applied For
. 59-3060304 Net Applicable
Zp Country Zip Country 5. Cartificate of Siatus Desired M gaae gfmﬁf:;'mai
__~ . B. Name and Address of Current Registered Agent . IR . - ~ . 7..Name and Addressg of New Reglstered Agent
Name
NOBLE, CHARLEN E.
20 SUNRISE CIR Street Addrass {P.O. Box Number is Not Acceptable)

WINTER HAVE, FL 33880

City FL | Zip Code

8. The above named entily subymits this statement for the purpose of changing its registered cflice or regislerec agant, or both, in lhe State of Florida. Fam familiar with, and accept
the obligations of registersd agent. .

F

SIGNATURE AR . ’ [ .
Vene o Swgmlure rypadu printed namem'regmared agant and titk if applicable. (NQTE: flegistered Agem signature mquud when rmnsuu'ng)t Lo - DATE * Lo ‘-"' 7
e “FILE NOWH! FEE IS $150.00 8. Eection Campeign Frencing 1 $5.00 May Be
. After May 1, 2004 Feo will bo $550.00 Trust Fund Contrlbutlon L' Added to Fees
3‘10. " OFFICERS AND DIRECTORS - - - 11 | ADDITEONSICHANGES TO OFFICERS AND DIRECTORS IN11
e -- |P - - O Deiste mE o ’ mf’a”% [ Adaion
NAME SMITH, CHARLES B, JR NAME
STREET ADDRESS | 807 CINNAMON DR. ‘ smectavoress | 334 Koy LAKE oo P
Ciry-s1-2p WINTER HAVEN, FL CITY-ST-21P WINTER MivelN FL DIFTS-3269
TILE VP O Delete FITLE ’ [ Change [ Additicn
NAME NOBLE, CHARLENE. . NAME
STREET ADDRESS | 20 SUNRISE CIR STREET ADDRESS
CITY-S1-2P WINTER HAVEN, FL CITY-ST-ZP
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
* STREET ADDRESS ™ R - -- . . STRFET ADDRESS | - - R .
CITY-ST-2IP cIy-$71-2P
TITLE £ pelete TITLE , i Crange [ Angition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TMLE O peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - e - CITY-ST-2IP Lo
TITLE - T T T mE 7T ) T T A L ‘[ Change ., [0 Adiition
NAME o - - o B MME N oo T - N - T |
STREETADORESS | =« 304 %o ) & SIREET ADORESS h
OIY-ST-pe T T D L0 BITY-57-2P S T
—12. 1 hereby ceriify that the mfor ate pli th this filing 0 -quahtylor the exemption stated in Sectien 118.07{3)(i). Florida Statutes: | further certity that the information —~
indicated on this repor ges pp!ementa d is fruery T frrshetihat my signature shall have the same legal effect as if made under oath; that | am an officer or director

$'report as required by Chapter 607, Florida Statutes; and that my name appears'in Block ™10 or Block 11 if

ChHreres B _Swm TR F£3-533 - 3-13/

SIGNATURE AND TYPED me wutgf SIGNING OFFICER OR DIRECTOR Date Daytima Prona §

SIGNATURE:




