2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 05,2004 8:00 am
ecretary of State

DOCUMENT # J00594

1. Enlity Name :

THE LAUNDRY DEPOT CORPORATION

04-05-2004 90054 007 ***158.75

Principal Piace of Business

148 SWEET BAY AVE,
NEW SMYRNA BEACH, FL 32168

Mailing Addrass

148 SWEET BAY AVE.
NEW SMYRNA BEACH, FL 32168

J3043144

2. Principai Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Sue, APt 4. elc. 01072004  ChgP CR2EG34 (10/03)
City & State City & State 4. FEi Number Applied For
. 59-2635950 Not Applicable
Zp Country 7 Country 5. Certificate of Status Desired w $8.75 Additional
Fee Required
. - ~.”" -8, Name and Address of Current Reg d Agent . S _..7._Name and Address of New Registered Agent __
Name T

GILL, ERIC V.,

4393 RIDGEWOOD AVE.
SUITE 5

PORT CRANGE, FL 32019

Street Address (P.O. Box Number is Nat Acceptable)

City _

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaiure. typed or prinled pame ol regisiered agent and e if applicable.

{NOTE: Registered Agent signature required when reinstating)

BATE

FILE NOWNI| FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Rnancing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] pelete TmE {ZJ Change ] Addition

NAME SCHWARTZ, JAMES N, NAME

SIREETADORESS | 148 SWEET BAY AVE. STREET ADDRESS

GITY-ST-2P NEW SMYRNA BEACH, FL 32168 cmy-81-2P )

TIMLE STD [ Detete TITLE [J Change [ Addilion

NAME SCHWARTZ, SANDRA L. NAME

STREET ADDRESS | 148 SWEET BAY AVE. STREET ADDRESS

CITy -ST-21IF NEW SMYRNA BEACH, FL 32168 CIY-S7-2P

TILE 3 pelete TITLE O change [ Addition
CNAME  m—— - | - e e . _ NAME

STREET ADDRESS - " STREET ADORESS T e e e e - s e . -

CIY-55-79 CITY-ST-2P

TMme O Gelete TNLE - [[JChange [ Addilion

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

Gy -ST-2P CITY-ST-2P

e O Delete TITLE {7 Change [ Additian *

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P GITY-ST- 2P

TLE 3 Delete TITLE ] Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST- 2P

12, | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.67(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cthe

C Aererz /%ud;%

SIGNATURE:

like.

wered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

10y BsBTSGS

Paylame Phone #




