2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCOMENT # Poooooosss s Feb 09, 2004 08:00 AM
. Entity Name
HILLSBOROUGH COIN LAUNDRY, INC. Secretary of State
Principal Place of Business  ~ ) Mailing Address -
3016 W. HILLSBOROUGH AVE 30186 W. HILLSBOROUGH AVE
TAMPA FL 33614 TAMPA FL 33614
Suite, Apt. #, ewc. Suite, Apt #, etc. MOORE CR2ZED34 (11/03) - -
Cily & State Ciy & Stale 4. FEI Number ] ] Applied For
58-3641791 Not Applicable
2 Sountry ap Cournitry 5, Certiicate of Status Desired O gi'gesmﬁfgéﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Add_r_ass of Neﬁ ﬁegistered Agent

Name

?géAygmég‘w\;EONY Street Address (P.O. Box Number is Not Acceptabie)

TAMPA FL 33614 ——— . — e

Cuy FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am farndiar with, and accept
the obligations of registerad agent.

SIGNATURE R . . -
Sigrature, lyped of printed name of registered agent and tille ¥ apohicasie. (NOTE. Registered Agenl sigrature requited when reinstating) DATE
FILE NOW!! FEE IS $15000 . :
N : R 8. Election Campaign Financin,
After May 1, 2004 Fee will be $550.00 Trizr'::und Cc?ntr?;uti,gn'. e [ fdsd'gs?ohg?éf :
Make Check Payable to F!orlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE D O Delete THLE [ Change [ Addthion
NAME ROCAMORA, ANTHONY J JR MAME
STREET ADBRESS | 7823 N. HIMES AVE . , STREET ACDRESS
CITY-ST- 2% TAMPA FL 33614 ~§ omesi-ap 7 7
TILE [ petete TTiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 000041 s
CirY-ST-2P L Cmestar 20804 -80106-000 {50,400
TLE T oelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$F-2P CITY- ST 2P
TITLE ™ Delete TILE [ Charge 7] Addition
HAME NAME
STREET ABDRESS ; STREET ABORESS
CITY-ST-2IP CITY-ST- 2P
Tme 3 Delete WILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS -
CITY-ST-2P CITY-S1-21P
TIME 3 Delete TTLE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP

12. | hersby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3X7). Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or directar
of the carporation er the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsarad,

SIGNATURE:

Daytime Prore @

SIGNATURE AND TYPER OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR




