2005 FOR PROFIT CORPORATION

~ _ ANNUAL REPORT {AR)

FILED

DOCUMENT # P00000092121

1. Entity Name

GATEWAY COIN LAUNDRY, INC,

Secretary of State

Mailing Address
118 JACKSON RD

Principal Place of Business
118 JACKSON RD

#9
JACKSONVILLE FL 32225

- o o cmme m

e

#8
JACKSONVILLE FL 32225

2. Principal Place of Business 3. Mailng Address

I Il

N

i

Jan 31, 2005 08:00 AM

Suita, Apt #, etc. Suite, Apt. #, etc. — 18t MOORE CR2EC34 {1 0/04)
Chy & State - Cily & State = | 4 FEINamber — [Applied For

e — : — . . 59“3,674241 [Not Applicable

i L Zi iti
Zip Country P Country 5. Certificate of Status Desired || $8.75 Additional
_ ) _ Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name ‘

DE ANTONIS, JOHN
118 JACKSON RD,, #3
JACKSONVILLE FL 32225

e

Street Address (P.C. Box Number is Not Acceptable}

City Zip Code

FL

8. The abovs hamed entity submits this statement far the purpose of changing its registered office or reglstered agent, or both, inthe State of Fiorida. | am familiar with, and accept

the obligations of registared agent,

SIGNATURE

Signatyrs, lypad of printsd narma of regislared agant and Wlfe T applicabla

[NOTE Regrstered Agant sighalus requted whan lewslaing)

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fec Wiil Be $550.00
Maks Check Payable to Florida Depariment of State

. DATE
9. Election Campaign Financing ~ $5.00 may Be
TrustFund Contribution. [0 Added to Faes

. i -

P

1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11

10. ___ QFFICERS AND DIRECTORS )
WILE P O Delete H 1Lt TIchange [ Addition
NAME SCIABARASI, PHILIP NAME i ~

SIRELT ADDRESS | 118 JATKSON AD., #9 SIREET ADDHESS | ,-é?g%gg‘g%%%gigz 4 150, 00
orv-sT-2P | JACKSONVILLE FL 32225 R £ .

TTLE v [ Delete IITLE [l change ] Addilion
NAME DE ANTONIS, JOHN NANE

STREET ADGAESS | 118 JACKSON R, #3 STREET ATIDRESS

CiTY-S7-2IP JACKSONVILLE FL 32225 CITY-ST- 2P

niLE O Detete TTLE [ change (7 Addition
NAME NANE

STRFET ADDRESS STREET ADDRESS

Cliy. 572 CHY-S1-2IP

e T petete TILE ] Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY. §T- 1P o f cuvestap

g 3 petete Nt [ Change  [] Aduition
NAME NAME

SIREET ADBRESS STAEET ADORESS

QY- S1-21P _ X cur-srar

IHILE Codete ot ichange [ Additton
MNAME NAME

STRECT ADDRESS STREET ADDRESS

CiTY-ST- 2P D g oonvsiae }

12, | hareby certr{l\’(l'that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3%D), Florida Statutes. | further certify that the information
i

indicated on

chanhged, or orr an attachment with an address, with all other lika eonwemd.

s report or supplemental report is frue and accurate and that my signaturg shajl have the same legal sffect as if mads under cath, that | am an efficer or director
of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

L)
SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Phang #

/=Ry -ON Fay-
D&e» )




