2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P00000042738 < Apr 06, 2005 08:00 AM
*- Entty ame Secretary of State
HIPP LAUNDRY, INC.
Principal Place of Business Mailing Addrass
5025 STATE ROAD 54 8026 STATE ROAD 54
NEW PORT RICHEY FL 34652 * NEW PORT RICHEY FL 34652
Suite, Apt. #, efc. Surte, Apt. ¥, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ' " I Appliad For
59-3642139 | INot Applicak:!
2ip Country Zp Counlry 5. Certificate of Status Desired ~ [J geae'gesq Iﬁfé"""al
6, Name and Address of Current Registered Agent 7. Name and Address of New Reg?stéred Agent B
Name
jQTNsEEI%L‘JJgCS[EPBT‘VD #113 Street Address (P.O. Box Nurmber is Not Arccepiehxble)v -
TAMPA FL 33617 - - e
City - FL , Zip Cod‘ér o

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

SIGNATURE

Signatura, typed o prinlad name of ragistered agant and tille & applcable [NCTE Regmlared Agert signalure reguned wheruemsléhng] DATE
" g 0.00 o
FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing $5.00 May =

After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  []  Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ILE P O petete il 0000209457 [Ochange  {TJades
NAE HIPP, KATHY NARE HE 82 S% gg i

g A - et o

STREET ADDRESS | 8215 TARSIER AVE SINEET AULIRESS Q‘L" -"’ U 323 120,00
CITY-8T-21P NEW PORT RICHEY FL 34653 . - cuY-sI-gip N
fIRE VPT [ pelete HILE [T Change [ Adidith
NAME HIPP, JACK NAME
STRFET ADDRESS (8215 TARSIER AVE STREx | ADGRESS
Ciy-SE-2P NEW PORT RICHEY FL 34653 o st 7
WL [T pelete - I (il [ Change ] Add
HAME NARAE
STREET ADORESS SIREFT ADDRESS
CITY - ST-2IF oiY-S1-2P
TIE ™ Dalete 1183 ] Change
NAME NAME
STREFT ADDRESS STREFT ANDRESS
ciry- s 2p CHTY-SF- 2P
THLE T Delete Lt [ change [ Adwine-
HANE NAME
STRECT ADDRESS SIREETADNRFSS
Y- si-AP 2ATY-S1- 2P
HILE ] Delete ATE Tchange 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IF - " CrEY-ST- 4P

12. ! hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officey or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an addresy, with all other like empowered.

SIGNATURE: JAKK AWPP B \5’\l]u‘r EP IS LR PAY

LN
ﬂcnnrunz#un“ypﬂ;@: m{usn NAME OF SIGNING OFFICER OR DIRECTOR Dsla Daybmo Phore 4




