5004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # s69710

1. Entity Name

GREAT AMERICAN CLEANERS, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90464 040 ***150.00

Principal Place of Business '
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the chiigations of registered agent.

SIGNATURE

8. The above named enity submits this statement fer the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

rature, typed or printed name of registered agent and titia if applicabie.

(NOTE: Registered Agenl signature required when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

| 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Detete e K crange [ Addition
NAME TEEVEN, GERARD J. NAME -
STREET ADDRESS 1500 UNIV DR #205 STREET ADDRESS ‘fw Unvuc Ty ] g Suute Z‘J‘f
ciTy-s1-20 [CORAL SPRINGS FL 33071 CITY-ST-2IP
e DS 3 Detete TnE . N Ctarge [ Adaiion
NAME TEEVEN, GERARD P. NAME R
Al
STREET ADDRESS | 1500 UNIVERSITY DR #201 STREET ADDRESS esig
CITY-ST1-2P CORAL SPRINGS FL 33071 CITY-ST-2iP D
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KAME - NAME
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HILE 3 pelete TME [Jchange [ Addition
NAME NAME
STREFT ADQRESS STREET ADDRESS
CITY-ST-ZIP / CITY-ST-2P
12. 1 hereby certify that the information suppliegfwith this fiiing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental reffort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
_of the caorporation or the receiver or trustgy empowered 1 ecute this 1 ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biocic 11 if
changed, or on an attachment with an ress, like .
SIGNATURE: e ?//Z?L’f V- Groy
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