2004 FOR PROFIT CORPORATION FILED

3

ANNUAL REPORT (AR) “* Feb 02,2004 8:00 am
DOCUMENT # F77167 B Secretary of State

1. Entity Name
02-02-2004 90005 050 ***150.00
WESTSIDE LAUNDRY, INC.

Principal Place of Business Mailing Address

2000 SHADQ! ROAD 2000 SHA OAKS ROAD b it diddihd
KISSIMM 34744 KISSI FL 34744

g S A BTN R R
L2400 SUE DR . HY400 SUE DR
Suite, Apt. #, elc. Suite. Apt #, etc. MOORE CR2E034 (1 1/03)
City & State . Cily & State 4. FEl Number Applied For
(smmee. Fk ISsSimme e FIJ 59-2185364 Mot Applicable
:32‘2} 7Y/ Z? ”%’V ’4 . gpfl 7L/ Couzli 7. S A. 5. Certificate of Status Oesired O gese'gesq lf;?gétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e A e . L - Nam:l L. VH - i e —
SMITH, KENNETHY. SR OB R
: Op SUE DRIVE

KISSIMMEE FL 34744

“Nssprmee FL | 89%y,

L] G IC

Signature. typeg or printed nama ol registared agent and titta i applcable

9. Election Campaign Financing $5.00 May Be
- Trust Fund Contritution. [ Added to Fees
10. OFFICERS AND BIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 1 pelete TITLE [ Change [ Addition
NAME HERR, LERCY V. NAME
STREET ADDRESS {2400 SUE DRIVE STREET ADBRESS
CITY-ST-2PP KISSIMMEE FI. CITY-ST- 210
TIE P L7 petete e O Change [ Addition
HAME SMITH, KENNETH HAME
STREET ABDRESS | 2000 SHADOW QAKS RD. STREET ADDRESS
cm-sT-2P | KISSIMMEE FL ‘ CITY-ST-2P
ILE 3 Delete TITLE [ Change (] Addition
~NAME:-~ - == et " — == - —F EmE— T co- T T
STREET ADDRESS STREET ADDRESS
CTY-5T-21P . CITY-ST-2IP
TME O pelete TITLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP
TLE 7 Detete | B (T change 7 Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Ty -ST-21P CITY-ST-ZiP
TLE O delete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the caorporaticn or the receiver or trustee empowered to execute this repor as required by Ch 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: LEnroy I/ Herr

SHENATU* AND TYPED DR PRINTED MAME OF SIGNING




