2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
. | Mar 06, 2004 08:00 AM

DOCUMENT # 665823
1. Eniy Narme Secretary of State
CONSOLIDATED LAUNDRY SERVICES, INC.
F?rinclpal Place of Businass — Mailing Ad:.ires‘s -
4828 JUDY ANN COURT 4828 JUDY ANN COURT
OBLANDO FL 32808 ORLANDO FL 32808
i TN AR
Suite, Apt. #, etc. ) Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State , Cily & State 4. FE! Number Applied For
. e ) 59-1968382 Mot Applicable
Zip Country Zp Cauntry E Cenificare of Status Desired 0 gig?q Sf:éﬁonas
6. Name and Address of Current heglstered Agent 7. Name and Address of New Registered Agent "
Name
?g%%%#ﬂ?ﬁ%v&% Stroet Addross (P.O. Box Number is Not Acceptable) T
ORLANDO FL 32808 — S
City FL Zip Coée =

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. | am famiiiar with, and accept
the obhigations of registered agent.

SIGRATURE . e o . o _
Signature. typed or prnted name of registerad agant and titke i apcheable {NOTE Registered Agent signature reguirad when reinstating) DATE
" _.
FILE NOW!Ll FEE ts $} 50.0{3 coe een 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $55Q.GD . . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Departiment of State
10, T OFFICEAS AND DIRECTORS I ADBITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
iRLE pPvD 1 Detste WlE Clchange [ Addition
NAWE O'MASTA, ANDREW M. HAKE UUGQQUD?B&HQ T
STREET ADDRESS § 4828 JUDY ANN CT. STHEET ADBRESS 03/02-04-80060-010 150,00
orv-51-2F [ORLANDO FL 32808 T s _
e 8T 7 palete TILE [ change [T Addition
HAME O'MASTA, PHYLLIS NAME
STREET ADDRESS | 4828 JUDY ANN CT. STREET ADGRESS
ciTy-s-3P - FORLANDQ FL 32808 J CITY-57-21P ' .
TIME 3 pelete me Clchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-21P
TITLE [ pelete TWLE [ change [ Additicn
NAME NAME '
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P 7 B CITY-ST- 25 L
TTLE 7 Detete T D Crange 3 Addition
HAWE HAME
STREET ADDRESS § STREET ADERESS
&TY-ST-21P CIFY-ST-ZP ) o
it 1 Duste TIRE (I change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITY -ST- 21

12. { hereby ceriify that the information supplied with this ﬁling does not quaiify for the exemption stated in Section 119.07%3)0). Florida Statutes. { further ceartify that the infarmatiors
indicated on this renort o supplemental report is true and accurate and Hat my signature shall nave the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Shapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alt other like ampowered.

SlGNATURE:/éM/K-LA) W S uasl  pooress wowas ._8lodfor yo1- 578370

# SISNATURE AND TYPED & PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dayrmp Plane &




