2005 FOR PROFIT CORPORATION

_ANNUAL REPORT FILED
DOCUMENT # F97000006293 | =

1. Entity Name

MEDEXCO, ING, . - Secretary of State

Principal Piace of Business Mailing Address
INDIAN ROCKS BEACH LAUNDROMAT 14255 ROSEMARY LANE #8120
12116 INDIAN ROCKS BEACH _ LARGD, FL. 33774

INDIAN ROCKS BEACH, FL 33785

il o TN

AT A A

07052005 No Chg-P CR2E034 (10/03)

R e S e A R e SR i SR 2

4. FEi Number Applied Far
52-1852297 Mot Applicable
~ e " & Cerlificate of Staws Desired

O $8.75 additionat
Feo Required

%, Name and Address of Cusrant Bagistered Agent

1045 143 RD 3T N SUITE 7116 | : DO NOT WF"TE
LARGO, FL 33774 “=-~IN THIS SPACE

8. The above named entity submits this staternent for thes purpose of changing its registered office of registered agent. or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

HODEN2 7 1ELR
SIGMATURE - S s P Foa ok WSl Yo Vo X OO, S G v M 4
Sgnaturs, typed of Prated asme of reGIYIoms:T a0ont and e § anplicabie. [NOTE: Fegnstentel agont simisture reduired whai rainstating) LT LR LT 0 T Dainda
FILE NOWi! FEE IS $150.00 . Election Campaign Financing $5.00 MayBe | In accordance with s. 607,183(2)(b). F.S., the
Due by Septamber 7, 2005 Trust Fund Conltribution. [ AddedioFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS I l L R
TIE PSTD E T T SO oo
RAML FRANKIAN, FRANCE
STREETADDRESS | 14255 ROSEMARY LANE #8120
GTY-5T-2P LARGO, FL 33774 <h
ME i i
NAME
STREET ABDRESS S
CITY-ST-218 L . ’
NAME )

s | ' DO NOT WRITE

NAME
STREET ADDRESS
GTY-SE-27

| 17 INTHIS SPACE

TTLE
NAME
STREET ADDRESS —
CITY-$§I-2P

TITLE

NAME

STAILT ADDRESS
CiTY-S7-2P

12. | hereby certify that the information supplied with this ﬁli:g does not qualiy for lhe exemplidn siated in Section 119.07{3)T, Florlda Statutes 1 fusther certify that the infarmation
indicated on this report o supplemental report ls true and accurate and that my signature shall have the same legal effect as if made under oathy; that 1 am an officer or director
of the corporation or the receiver of trustee empowered to execute this repart as required by Chapter 807, Flosida Statutes; and that my name appeats in Block t10of Block #1

changed, or on an aggchment with an agdress, with ali other like empowered. /
/Gl
< ek

Deyvine Shone ¥

E OF SGMNG OFFICER OR GMECTOR

Jul 08, 2005 08:00 AM



