e 8

2005 FOR PROFIT CORPORATION FILED

___ ANNUAL REPORT (AR) Apr 20, 200S 8:00 am

DOCUMENT # G59711
buPoufurtuy ecretary of State
CONDO COIN LAUNDRY, INC. 04-20-2005 90344 050 ***150.00
Principal Place of Business Mailing Address
881 N BARFIELD DRIVE 881 N BARFIELD DRIVE
MARCO ISLAND FL 33837 MARCO 1SLAND FL 33937 ) YYVIULL [

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4, FE| Number Applied For

59-2327599 Not Applicable
Zie Couniry ap Country §. Cerlificate of Status Desied (] $8-75 Addilionat
Fee Required
6. Name and Address ol Current Registerad Agent 7. Name and Address of New Registered Agent
- Narme i CoT
EBE 'f! IFiIY.BXVR'LFll-éALg DR Street Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND FL. 34145

City FL Zip Code

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

SIGNATURE
‘ Signature, Iypsi‘}_o( piintad name df registarad agent and title if appicable (NOTE: Reqistered Agent signature required when rainstating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN T
e PTSD . 3 Delete TITLE Vv / fos / < [ change  [J Aadition
NAME BERRY:; BARBARA HAME T
STREET ADDRESS | 881 N'BARFIELD DR STREET ADDRESS g?,r ﬁ/ g;: £E4M be

5T 51 . AREIZLD
cory-sT-z¢ iMARCO ISLD FL CiTY-81-2P PO oSl A4
TILE 1 Delete TITLE 7., ; [J change [ Addition
HNAME NAME P/ S /D/M
STREET ADDRESS staee aonss |BERRY, WIIeLiAN]
CITY-§1-2IP CITY-51- 2P SE/ V- BéfﬁfLD Df__)

- B ) A oy ey FL_N .

1 [} Delets e FHITAE 2 S =A [ [dchange [ Addition
HAME  mcoleee .. ) e o NAME ;
STREET ADDRESS STREET ADDRESS T - T - - —-
CITY-ST-7IP CITY-51-2P
TITLE 1 Delete THLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 7
TILE O Delete TALE [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatiors
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or. director
of the corporation or the receiver or frustee 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 with an address, with all other like empowered.

SIGNATURE: A/ lorsmr A3tty W ILLIBNY BERRY Ly froos” 235/549-3-

SIGNATURE AND TYPED OR PRINTWAE OF SIGNING OFFICER OR DIRECTOR Dalg DaytimePhone #

-




