2004 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED

N Apr 28,2004 8:00 am

DOCUMENT # P01000049304

1. Entity Name
TIMUQUANA COIN LAUNDRY INC.

ecretary of State

04-28-2004 90168 014 ***150.00

Principal Place of Business

Mailing Address 3 qu b U Jyvu
5101 TIMUGUANA RD. 5438 NANETTE COURT
SUITE #5 JACKSONVILLE, FL 32244 .
JACKSONVILLE, FL 32210 .
s s T s — | AHAT OO MO
5lo/ _ﬂmu%udna_. Rd 1510l Tim ne Kd
Suite, Apt. #, etc. Suite, Apt, #, etc,
. . 04072004 Chg-P CR2E034 {10/03
Suite # <& Suatet S o froal
_City & State . pu City & State . 4. FEI Number . Applied For
NocksondiWe  FL TocX conyill e '.F L 37-1417753 Not Applicabie
Zp 3230 Codriry Z:pg 2210 Couniry 5. Certificats of Status Desired [ fﬁ,gﬁ, :\if:;“"“ﬂ'
6. Name arjd Address of Current Registered Agent . - - 7. Name and Address of New Reglstered Agent™ ——-i— -~/ -

JOHNS, MILTON
5640 TIMUQUANA RD
JACKSONVILLE, FL 32224

n

—Name = N
Flns + Goayr Tay £ /4 &to L-m.p,m;i
Street Address (F.0, Box Number is Nol Acceptable)
YL T v Rand
Zip Code

by 1l uoiu g hanas
FU 32310

W Srekaagnyille

8. The above named entity submits this statement for the purpose of changing its register
© "thie obligations of registered agent,

-

.5Lu. Ve *tj-
ed office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

A

"' FILE NOWIl! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Tiust Fund Gontribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

10. +  OFFICERS AND DIRECTORS 11.

e D ] O pelete TITLE O change [ Addition

NAME SANDERS, DANIEL W NAME

STREET ADCRESS | 45032 OAK TRAIL STREET ADDRESS

cmyv-5-2P | CALLAHAN, FL 32011 OITY-ST-2IP

e D ' O pelete 1ITLE [Tcrange [ Addition

NAME SANDERS, MARILYN L NAME

STREET ADDRESS | 45032 OAK TRAIL i STREET ADBRESS

ory-st-29 | CALLAHAN, FL 32011 CITY-57-2IP _

TmE 7 Delete TinE R . o [ change . [J Addtion,|
NAME™ < - - - - T ) NAME = ) -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST.2P

TITLE [ Dotete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2P CITY-SF-2P

TITLE O pelete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P cITy- ST

e [ Detets TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-5T-21P

12. | heraby certify that the information suppfied with this fiing does not qualify for the exemption stated int Section 119.07(3)(i). Florida Statutes. | further certify that the information

indlicated on this report or supplemental report is true and accurate and that my signa

ture shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowerad to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowere

SIG NATU R E : SIGNATURE AND TYPED OR PRI\N)T“E?N;ME &5;%:70'? '20819 ~ "0 4 % %ﬂ:ﬁg? %.' q OW




