2004 FOR PROFIT CORPORATION
. ANNUAL REPORT {(AR) , FILED

' DOCUMENT # P00000056186 Jan 27,2004 08:00 AM
1. Entty Narme Secretary of State
SUNNY DAYS COIN LAUNDRY, INC.
Princtpal Placé: of Business B Mailin.g Address
2804 HABANA AVE N MR. & MRS, MAIER
TAMPA FL 33807 1006 KINGSBORCUGH GARDENS COURT
us LUTZ FL 33548 )
i R A R
Suite, Apt. ¥, elg. Suite, Apt # at¢ MOORE CR2EN34 (1 1/03)
) City & State | - 7 — Cy & State N _ 7 o 4. FE| Numiper 59-3657898 ) - -:;é::;::; :,:fr
Zip Country Zip Country 5. Certificate of Status Desired [2( ?g.;?qgféﬂ:iunal
6. Nan"nre and Address o.f El;rre_rit Registered Agent —A_ o 7. Name and Address of New Registered A;gnt A
Name
%AE;SE‘?('ILE%EAS‘%O?JGH GARDENS COURT Street Address (P.C. Box I\;umber s Mot Acceptable) 7 -
LUTZ FL 33548 - — —
City ) FL Zip Code -

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or bolh, 1 the State of Plorida. | arn familiar with, and acce;

the obi:gations of registered agent.
SIGNATURE "ﬂ:\.D‘(Y\,ﬂ,% b M ae WW ["‘Df M/\ /’JS’O}

Sighatars, iyped of prfted nama of reostered agent and tile i ﬂpplncab!e {NCTE Regstarec Agent signan'fa réquirad when f¢instaling)

" :
. ﬁF“iﬂE N?WO!E _.I;EE !ﬁl$15:.gg o . . 9. Election Campaign Finanging $5.0° May Be
After May 1, 2004 Fee will be $550.0 s Trust Fund Contribution, O Added o Fees

Make Check Payable to Florida Department Pf §_tg§g‘__f_ . o
10, OFFICERS AND DIREGTORS N . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
it P 2 Dele’ TME O Change  [Jaa"
NAME MAIER, THOMAS D NAME .
STREET 400RESS | 1008 KINGSBOROUGH GARDENS COURT ¥ smeer coomess . HOnaooa] 3895 -
oy sz |LUTZ FL 33548 , eTy-ST.2P o D/e7/04-80001~00R 158,75 L
TITLE v [ telete TE CjChange A
NAME MAIER, DONNA B e
STREET ADDRESS | 1006 KINGSBORQUGH GARDENS COURT STREET ADDRESS
CTY-ST-7¢  {LUTZ FL 33548 - 7§ omesize ) e
TITE T Detete B #»THLE [2] Change
NAME NaME
STRECT ADBRESS STRELT ADDFESS
orY-51-2iP _ C # CITY-$1-2P , )
TTE [ Delete mLE {7 Change
NAME # NAME
STREET ADORESS STHEET ADDRESS
GITY-ST-2IP o - fomweroe o ) C e,
TILE [ Delete J nne [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P _ ) o # GITY-SI-2iP L . T
TLE [ Delete T [ change [ Additio
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-0P ) . CITY-ST- 2P ) o

12. | hereby cerﬁ{% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report ar supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporalion of 1he Tecever or Fustee empowered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111
changed, or on an attachrc:t with an addrass, with all other like empowerad.

s , (R13)- .
sianature:— Lhonaa O Uaier  Fivies £2. )%\m/"}?fcébf UL 05

SIGNATURE AMD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phane & _

_




