2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 30, 2004 8:00 am

DOCUMENT # 319292 Secretary of State
1. Enly Name 01-30-2004 90081 014 ***150.00
JASPER LAUNDRY AND DRY CLEANERS, INC. '
Principal Place of Business Mailing Address
214 SW. 18T ST. 214 SW. 15T ST. vavvavvwy
P.O. BOX 229 P.Q. BOX 229
JASPER FL 32052 JASPER FL 32052
t
Suile, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1/03)
City & State ' City & Stale 4, FE! Number Appiied For
59-0939957 Nat Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired ] Eeae'gi 1'3?:(;“""3'

" 6. Name and Address of Current Registered Agent” ™ ™ 7 7."Name and ‘Address of New Registered Agent™ =~ = ™ "7’

Name .

'BARKERJ DAVID

HWY 41 N Street Address (P.O. Box Number is Not Acceptable)

JASPER FL 32052

City FL Zip Code

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

SIGNATURE
Signaturg, typed of printed name of registered agent and tile f apphcanla. {NOTE: Registered Agent signatura required when rainstaiing) DATE
8. Eiection Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Deszte TTLE [J Change  [J Addition
NAME BARKER MARSHA NAME
STREET ADDRESS |HWY 41 N STREEE ADDRESS
CiY-st-2 JASPER FL CITY-51-2IP
TME A 3 celate TITLE [ Change  [] Addition
NAME BARKER, JAMES D NAME
STREET ADDRESS [HWY 41 N. SYREET ADDRESS
CIFY-ST-2IP JASPER FL CITY-ST-ZIP .
T lsr—— = = - = = g O mET T - < T O3 Change ) Addition |~
e {BARKER,JAMES DAVID _. e S e —— e e
STREET ADDRESS [HWY 41 N. STREET ADDAESS
CITY-5T-2IP JASPER EL ¥ cov-stzp
THLE [ pelete TILE [0 Change  [] Addition
HAME . MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF GiTY-ST-2p
e ] Delete TITLE [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
Ciry-5T7-71P CITY - ST-2IP
TME [3 Celste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this 1i|in§1 does not qualify for the exemption stategd in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that ¥ am an officer or dgirector
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilth an address, with all other like empowered.

SIGNATURE: Botdn J Dpvid Barker Jdd-og 35

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR Data Daywmne Prane #




