: FILED
.~ 2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT h € Gint
DOCUMENT # P01000019304 ecretary or state
04-13-2005 90064 005 ***150.00

1. Entity Name

TIMUQUANA COIN LAUNDRY INC.

Frincipal Place of Business Mailing Address

5101 TIMUQUANA RD. 5101 TIMUQUANA RD. 2““321‘35

SUITE #5 SUITE #5

IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
F e s IR G
Suite. Apt. #, etc. Suite, Apt. #, etc. 02162005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
37-1417753 Nat Applicable
o .| Counry . Zp Couniry 5. Cenificate of Staws Desited [ ?ggi 3:’:;“"“3'
6. Name and Address of Current Reglstaered Agent 7. Name and Address of New Reglstered Agent
Name
FIRST COAST TAX & ACCOUNTING
5640 TIMUQUANA RD SUITE #1 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or printed name ol registered agent and title f appticatyie. (NOTE: Registered Agent signature required when reinslaiing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo wiil be $550.00 Trust Fund Contribution. O  Addedio Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TmEe D 1 Detete TIlLE [ cChange ] Acdition
NAME SANDERS, DANIEL W RAME
STREET ADDRESS | 45032 OAK TRAIL STREET ADDRESS
CiTY-ST-21p CALLAHAN, FL 32011 CiTY-5T-21P
TILE o ] O Delete TITLE I Change [ Addition
NAME SANDERS, MARILYN L NAME
STREET ADDRESS | 45032 OAK TRAIL STREET ADDAESS
CITY-ST-7IP CALLAHAN, FL 32011 Cmy-sT-219
TME -  =fem—— - — S 1 1 me -~ .. -~ . - o _ [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CcirY-ST-21P
TILE T Delete TITLE *  [cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P
L1(F3 : {1 Detete TWILE . [J Change ] Addition
HAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
Tme “ O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITy-S1-2ip el

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07}3)“), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as reguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowered,

SIGNATURE: @w& W . 4'”2;,05 90¢-513-S0YF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayime Phone ¢




