2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000028976

1. Entity Name:

SCHAFER'S COIN LAUNDRY & CLEANERS, INC.

POST OFFICE BOX 966
PLYMOUTH FL 32768

Principal Place of Business Mailing Address

POST OFFICE BOX 866
PLYMOUTH FL 32768

oA

Principal Place of Business 3. Mailing Address
é’ 0 g-P french  Aue

FILED

Mar 22, 2004 8:00 am

Secretary of State

03-22-2004 90033 026 ***150.00

I

LT

\Il

P

[N

Sulte, Apt. ¥ gic. Suite. ApL. #, afc. MOORE CR2E034 (11/03)
Sandord_Fe 327721
i City & State City & State 4. FE| Number Appiied For
59-3630912 Not Applicabie
ap Country Zip Country 5. Centificate of Status Desiod [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SCHAFER, PAUL D
2010 FRENCH AVENUE
SANFORD FL 32772

Name

Street Address (P.C. Box Number is Not Acceptabte)

City

FL

Zip Code

the obligations of regjstered 3

SIGNATURE,,

8. The above named entity submis this staternent tor the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

ﬂ‘ &S vt

34527

Signanre. fyped of prnted name of registered agent and fitla i apphcable.

{NOTE. Registered Agenl signatute required whan rainstating)

DATE

‘After May 1,-2004 Fee will be $550.00 - *

 Make Check Payable to Florida Department of :Staté -

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

0. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DYRECTORS IN 11
TTLE FD [ Delete TIE O Change [T Addition
NAME SCHAFER, DEREK N NAME
STREET ADORESS | POST OFFICE BOX 966 STREET ADDRESS
CITY-ST-2IP PLYMOUTH FL 32768 CITY-ST-2IP
e STD [ Delete TILE O change [ Additicn
NAME SCHAFER, PAUL D NAME
STREET ADORESS | POST OFFICE BOX 966 STREET ADDRESS
CITY-ST-2IP PLYMQUTH FL 32768 CITY-ST-2P
TLE [ Delete TILE [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE [ Delete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1- 2P CITY-51-2IP
TIELE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ oetete TITLE [3 Change [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST 7P

changed, or on an attachment with an ad "

SIGNATURE:

the,

jke empowered.

S FoF

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that t am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




