2005 FOR PROFIT CORPORATION
ANNUAL REPORT

' DOCUMENT #_Vsﬁaié " L.

1. Entity Name
SOUTHSIDE CLASSIC CLEANERS, INC.

' Mailing Address

P.0, BOX 13115
ST. PETERSBURG, FL 33733  US

Principal Place of Business i_

3437 15TH AVENUE SOUTH
ST. PETERSBURG, FL 33711

DO NOT WRITE IN THIS SPACE

FILED
Apr 18,2005 08:00 AM
Secretary of State

AU R MR R

04112005 No Chg-P CR2E034 (10/03)
4. FE! Number Appiled For
65-0344385 Net Applicable
. $8.75 acditional
5. Cenificate of Status Deslred O Fes Raquired

6. Name and Address of Current Reglstered Agent

SMITH, OLINDA G.
3437 - 15TH AVENUE SOUTH
ST. PETERSBURG, FL 33711

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE L e ———
Signature, typod o prinled namé of registerod ager and flke if epplicable. TNOTE Regisierod Agem signature rsuired whan relnstating) DATE
FILE NOWY! FEE IS $450.00 9. Election Campaign F-.inancing £5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added lo Feas HOOED —
10. __ OFFICERS AND ﬁ_l'ﬁ_ECToHs . | _ T ﬁjjﬁgﬁs—% i% é_mg 150.00
TME D
NAME SMITH, OLINDA G.
STREETADDRESS | 3437 15TH AVENUE SOUTH
CITY- 5T-Z0¢ ST. PETERSBURG, FL
e VD T o ' e/ -
HAME SMITH, EARNEST D.
STREETAOORESS | 3437 15TH AVENUE SOUTH
CITY-57-21P 8T. PETERSBURG, FL
ThiLE pPST o o - o
NAME SMITH, OLINDA G.
STREET ADCAESS | 3437 15TH AVENUE SOUTH
CITY-ST-2P ST. PETERSBURG, FL DO NOT WR'TE
p— = — T e
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
THLE T T - o —_
NAME
STREET ADDRESS
CITY-57- 2P
TITLE o T ’ —_ —
NAME
STREET ADORESS
CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality for thi exeniptien stated in Section 1.19.075;;){3. Florida Statutes. | further certify that 1he nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the recelver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 111

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o S

'ect as if made under cath; that [ am an officet or director

SIGNATURE AND TYPED OF MFRINTED NAME GF SIGNING BIRECTO)

M-)S205 777 32U-117Y

Dala Davlitne Phone ¥




