FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000042738 o 05-03-2004 90443 047 ***150.00

1. Entity Name

HIPP LAUNDRY, INC.

Principal Place of Business Mailing Address
6025 STATE ROAD 54 6025 STATE ROAD 54
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

we e

—————————— VAR WA WA

04262004  No Chg-P CR2E034 (10/03)

59-3642139 Not Applicable

'. Do NOTWHITE IN THIS SPACE . f“‘ - 4. FEI Nurmber Apptied For

R - . o e - . $8.75 additional
o - ) ) . ‘ : 5. Ceriificate of Statys Desired O Fee Required

6. ﬂam.e.a.r.\.d. Addréss of Current Reglstered Agent

T P 4113 "~ DO NOT WRITE |
TAMPA, FL 33617 : . | IN TH’S SPACE

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinsiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

“10. . OFFICERS AND DIRECTORS I E
“TITE P O -
NAME HIPP, KATHY el R
STREET ADDRESS | 8215 TARSIER AVE SO 2
‘CITY-87-2p NEW PORT RICHEY, FL 34653 .
TILE VPT
HAME HIPP, JACK

STREET ADDRESS | 8215 TARSIER AVE
CITY-ST-2IP NEW PORT RICHEY, FL 34653

TmEe
NAME

s DO NOT WRITE -

e gy O

NAME
STREET ABDRESS
CITY-51-2IP -

TLE o
HAME ‘ T S
STREET ADDRESS e T T .
CITY-S1-21P A Dy T

g

TILE
NAME - : ;
STREET ADDRESS . ' A T Ca
CITY-57-2F o S

12. | hereby certily that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)i), Florida Statutes. | further cartify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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, n add;, ith all other like empowered.

SIGNATURE: ek Hiop N Iquﬂxl 12 895 1258

D NAME OF SIGNING QFFICER QR DIRECTOR Date [ Daylime Phone #

s:cmmlte Aun\(ﬁo‘tp
A Yy N




