JE——

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P00000044616 Secretary of State

1. Entity Name

HILLSBOROUGH COIN LAUNDRY, INC.

Mailing Address

3016 W. HILLSBOROUGH AVE
T TAMPA, FL. 33614

Principal Place of Business

3016 W. HILLSBOROUGH AVE
TAMPA, FL 33674 -

Apr 29, 2005 08:00 AM

2. Principal Place of Businass 3. Mailing Address
) . ite, Apt #, erc.
Suie. Apt. &, etc Sulle &pt # erc 04162005  Chg-P CR2E034 (10/03)
City & State - City & Slate 4. FEI Number Applied For
59-3641791 Not Applicable
ap Country Zp Caurry 5. Cortficats of Status Desved [ 96-79 Addiional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T Name

ROCAMORA, ANTHONY
7823 N HIMES AVE
TAMPA, FL 33614

Street Address {(P.Q. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florlda. | am familiar with, and accep!
the chligatons of ragisterad agent

SIGNATURE —

Signatuce. lypaa or printod namaol regiclared agentand fo lf applicable

{NOTE Regivlored Agant signaluré required whan calngialing)

DATE

9. Elaction Campalgn Financing
Trust Fund Contriution

$5.00 tiay Be

FILE NOW!!! FEE IS $150.00 ded 10 Fabs

After May 1, 2005 Fee will ba $550.00

10. j COFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D T Delgte TIME [ Change [ Addition
NAME ROCAMORA, ANTHONY J JR NAME HON0naeR l—E'

STRCCT ADDRESS | 7823 N, HIMES AVE STRELT ADDRESS 5.74./}'35.""135“%'?@% :,_.323 15{}. DD
Iy -5T-2IP TAMPA, FL 33614 CIry-S1-2IP

TME 7 Delete g [ Ctange  [[] Addition
RAME NAME

STREET ADDRESS STRELT ADDRESS

CiTY-ST-2P CIY-SI-2P

TME ] Detete ME [T change [T Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2IP

TTLE [ Deteie k3 [C] Change ] Addition
HAME NAME

STRELT ADDRESS STREET ADDRLSS

CITY-§7-2IP CITY-$T-2IP

TINE 3 Delste TIMLE [ Change [ Addition
NAME RAME

STREET ADDRESS STRELT ADDRESS

GITY-§T-21P Y -$T-2IP

ML 3 Delete me O charge [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-§T-2IP CIY-$i-2P

12. [ hereby certify that the Informalﬁhyppﬁd with this filing does net qualify f_(.)thE_ evxémptioﬂtgteid in Section 119.07&3}(i),ﬁ9ﬁda Statules. | further cerity that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an cfficer or diractor
of the corporation or tha receiver or trustes empowered 1o execute this repart as required by Chapier 607, Florfda Statutes; and thal my name appears in Block 10 or Block 11

changed, er on an attachment with an address, ef fike empowered.
SIGNATURE: /Z;‘Qc (L GEZSO5 73 76 7-927%

¥ SIGNATURE ANDfTYPEVOR PRINTED NAME UFSIGNING OFFICER OR DIRECTOR o Dayims Phode #




