2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR}
DOCUMENT # PO0000056185

1. Entity Name

Jan 29, 2005 08:00 AM
Secretary of State

SUNNY DAYS COIN LAUNDRY, INC.

Prircipal Place of Busingss Malling Address
2904 HABANA, AVE N MR. & MRS, MAIER
TAMPA FL 33607 1006 KINGSBOROUGH GARDENS CCQURT
us LUTZ FL 33548
- - I
S N R NRCINAGEM R AL
Siilte, Apt. #, 81C. T | sue ApL # ek, i 1st MOORE CR2E034 (10/04)
City & Siate — = Chly & State - 4. FEi Number Applied For |
. L . - 59-3657898 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired D/ ?i'gfq:;?:é”""al
6, Name anﬂd&;e_ss of Cur-réinAl,Registered Agent — 7. Name and Address of New Aegistered Agent
Narme
y(ﬁ??él&gggégo%sl'l GARDENS COURT Street Address (P.O. Box Numbéﬁsﬂ Not AAEceptabie)
LUTZ FL 33548 — =
City = FL Zip Code

P—

8. The ab;we named entity submits tis statermant for the purpose of changing i ;fegi stered office or registered agent, or both, i‘n the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. _ .

{ /‘l'éiv.;:h.ow ﬁ Lm"—" . : e

Eanarum?&pad of pewilad narne of egisterad agert and e of applicable (N’CITE Regsterod Agent signatule requiied whsn rainsiaing ]

SIGNATURE

£ - ?5’-05’

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 _
Make Check Payable to Florida Depariment of State

$5.00 May Be
Added to Feas

9. Election Campaigr Financing
Trust Fund Contributich. [

CFFICERS AND DIRECTORS

10. — N KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
Wit P [ Gelete il e [ Ghange ] Addition
NAME MAIER, THOMAS D e Lonnanz04nse '

STRELT ADORESS | 1006 KINGSBOROUGH GARDENS COURT - IREET ADDRESS 01/23/05-80055-013 1B8.75
CiTy-§1-2IP LUTZ FL 33548 _ Cily.S1- 2P )

TRE \' O Delete HiLE {3 Change  [J Addition
NAME MAIER, DONNA NAME

STREETADORESS 11008 KINGSBOROUGH GARDENS COUR STRLE) ADDRESS

cov.sr-2p [LUTZ FL 33548 = - - powrsiae

it ) Delete B Il [Ichange [ Addition
NAME ~ NANE

STREET ADURESS SIREET ADDRESS

CIiY-sT- 2P . Qomsnze '

WILE T pelets VRE [l Change [ Addition
NAME NANE

STREFT ADDRESS SIREET ADDAESS

CTY-ST-TF N CIY-81- 2P

L 3 pelete 0 I Change [ Additicn
NAME NALE

STFEET ADORESS STREET ADPACSS

CIry- S7-7P s X i CIlY-51- 2P B
TILE O pelere e Tichangs [ Addition
NAME NAME

STREET ADDRESS STREETADNRLSS

CITY-ST- 2P - . § st

12. 1 hereby certify that the information supplied with this fling does not qualify far the exemption stated in Section 112.07{3)(4), Florida Statutes, | further certity that the informaticn
indicated on this report or supplemental report is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee smpawered 10 execute this repart ds required by Chapter 607, Florida Statutes; and that my nrame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweared.
{ / . _ — 3
SIGNATURE: _____/ ﬂizmk) N [R50 5 . %13 -Y9- w50
Daytrma Fhang #

SIGNATURE AND R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

pa— | o




