2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G59711

1. Entity Name

CONDGC COIN LAUNDRY, INC.

Principal Place of Businass

881 N BARFIELD DRIVE
MARCO ISLAND FL 33937

Méziung Address

881 N BARFIELD DRIVE
MARCQ ISLAND FL 33937

2. Principat Place of Business

3. Mailing Address

FILED

Mar 12, 2004 08:00 AM
Secretary of State

L

II

[

|

il

[

Suite, Apt #, etc. Sunie, Apt, #, etc MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apphed For
59-2327599 Not Applicable
Z, " t 'A' i -
® Gountry Zp Ceuntry 8. Certificate of Status Deswed O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name: o T

BERRY, WILLIAM
881 N BARFIELD DR
MARCO ISLAND FL 34145

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

City

Zip Cade

FL

8. The above named entity submits this statement for the puspose of changing 4s registered office or registéred agent, of both, in the Slate of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature tyeed of printed name of reg;stered agoot and tle £ apphcable

(NOTE Registered Agani sigrature redquiredt when mifistaing)

VATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Elgction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. o "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
™E PTSD (1 pelere 1H7LE Dl Cmange [ Additien
NAME BERRY, BARBARA NAME
) e
STREET ADDRESS | 881 N BARFIELD DR STREET ADDRESS EUGQUUSULG 157 ;
CITY-ST-2IP MARCO ISLD FL CIY-8T1-2iF i3:12¢ 34—855533-3;5 150.00
TME T [ Delete e i [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-53- 2P
THLE T O e THLE Clchange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2
TIMLE o 3 Detete TE [JChange L3 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- Z1P
T - L1 Delete me [Jchange [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P GITY-51-2p
TMLE T - E]iwege' T 7] Change Dﬁiﬁion :
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Ty - ST- 2P

12. | hereby certify that the information_supplied wft.mﬁig filing does nol qualify for the exemption stated in Saction 1 19.07(3)i). Florida Statutes. | further certify that‘lhe info_r?nétign
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 #

changed, or on an attachm

S[GNATUFIE:I

ith an address, with all other like empawered

oG 4;))1-/

/Snedaen 4 RRY  3/9/0 ¢/ 2393z

SIGNATURE AND TYPED OR FRINTED NAME OF SiGNING OFFICGR OR DIRECTOR

e Daytime Phana



