— -2005_FOR_PROFIT_CORPORATION_

1

ANNUAL REPORT (AR)

1. Entity Name
24/7 COIN LAUNDRY INC.

DOCUMENT # P00000022552

Principal Place of Business

1020 N EDGEWOOD AVE #5
JACKSONVILLE FL 32254

Mailing Address

12316 FLYNNWOOD RD
JACKSONVILLE Fi_ 32223

2. Principal Place of Business

3. Mailing Address

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90059 049 ***150.00

I

(R

Il

[

Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10’0‘4)

City & State City & State 4. FEI Number Applied For
59-3648239 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

 EDISON, STEWART G~
12324 FLYNNWCOOD RD
JACKSONVILLE FL 32223

Name

_ Tewart (. EDI5o8) .

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

12316 Hynawooo @&

e 2%

FL | 29922

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

the obligaticns of regis-@ajﬁi}e
SIGNATURE Jl }ii Q‘m

I/ZqL/o(

Signatura, lyped of printad name of registerad agent and tile 1| apphcable

(NOTE: Registared Agant signalure raguited when einstating) DaTE

9. Electien Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] petete TITLE [CJChange [ Addition
NAME EDISON, STEWART G NAME
STREET ADDRESS | 12316 FLYNWOQOCD RD STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 32223 CITY-ST-2IP
WILE TS 1 Detete HILE [dchanga [ Addition
NAME EDISON, DONNA NAME
STREET ADDRESS | 12316 FLY NNWOQOQD DR STREET ADDRESS
CiTY-ST1-2IP JACKSONVILLE FL 32223 CHY-ST-ZP _ .
TiLE o [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADBRESS : STREET ADDRESS

Towvsae | 7 777 - arvstae | SRR _—— e - -

MTLE [3 Delete TiLE [JChange  [T] Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-21P CITY-$1-2P
TLE 3 Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P ony-S1. 2P
L [ Delete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-7IP

changed, or on an attachm

SIGNATURE: )

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue 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 trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

t with an address, with ail other ike empowered,

N Gl STewart G.eoted

}l 24 fos” 4~ G4s-7723

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytene Phane #

I . |




