2005 FOR PROFIT CORPORATION FILED

.- _____ANNUAL REPORT | - Apr 23,2005 08:00 AM
DOCUMENT # S42490 R Secretary of State

1. Entity Name
PARKERS CLEANERS, INC.

Principal Place of Business j . T Haﬁfng'.ﬁ.ddrégs
530 E SUMMERLIN ST ' 530 E SUMMERLIN ST
BARTOW, FL 33830 . ‘BARTOW,‘FL ?3830

(ARG

03222005 Mo Chg-P CR2E034 (106/03)

Do NOT WH 'TE IN THIS SPACE 4. FE| Nurnber N Applied For
59-3060304 Not Applicable
0 $8.75 additional

5. Certificate of Status Desired

Faa Required

e Lt )

6. Nama ard Address of Current Registered Agent ' I

T = T

NORECHRENE_ | DO NOT WRITE

WINTER HAVE, FLL 33880 ' , |N TH]S SPACE

8. The above named entity stbmits this statement for the purpese of changing Tts registeréd office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — —_— - — - —
Signakua, HRod oF RANes name of regiaterad agen snd iflfa If applicabls {NOTE, Reglateren! Agert signaturh requirdd whan reinstalingy : DATE
FILE NOWII EEE IS $150.00 9. Election Campalgn ﬁnancing $5.00 May Bs
After iMay 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO addedto Faes
10, ~ ___OFFICERS AND DIRECTORS | i
TILE P . B iY==~ ...
NAME SMITH, CHARLES B. JR
STREET ADURESS | 334 RUBY LAKE LOOP
CITY-ST-ZiP WINTER HAVEN, FL. 33884
TILE VP - T iR i - T, s e

NAME NOBLE, CHARLEN E,
STREET ADDRESS | 20 SUNRISE CIR
CRY-ST-2IP WINTER HAVEN, FL.

TILE ) . ot [
NAME

e s B DO NOT WRITE
' - N e IN THIS SPACE

TITLE
NAME
STREET ADDRESS
Gy -ST-21P -

TITLE

NAME

STREET ADDRESS
CiTy-5T-2IF

TIE ' o eI TR e
NAME

STAEET ADDRESS
CITY-ST-7P

12, | hereby certify that thEinformation su‘?pﬁéd with this ﬁﬁng‘does not qu‘al'ify for the exemption stated in Section 1 1920753)&], Flarida Statutes. 1 further certify that the information
indicated on 1his report or supplemental report is true and acourate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or 1heé regeiver of trustee empowerad io execute this report a8 required by Chapter 607, Fiofida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlaghi gt ith an addresstulnh Wﬁm owersd,
| \ . 45
SIGNATURE: LEUWL M _ 4.2 bf 71,3 554

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR GIRECTOR - Gayllme Prane #

o



