2004 FOR PROFIT C

PO

ANNUAL REPORT

R)

RATION

DOCUMENT # P01000108102

1. Entity Name

LAUNDRAMAGIC, INC,

Principal Place of Business

715 EGRET BLUFF LANE
JACKSONVILLE FL 32211

Mailing Address

715 EGRET BLUFF LANE
JACKSONVILLE FL 32211

2. Pnncoipal Plage of Business

3. Mailing Address

FILED
Jan 28, 2004 08:00 AM
Secretary of State

i

I I

|

It

Suite, Apt. #, stc. Suite, Apt #, el MOORE CR2EQ34 (11/03)
City & State City & Stale 4. FElI Number Apphed For
5§9-3757235 Not Applicable
o Counlry Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent j _ - j
Name -
WATSON, TODD - e imin -
7785 BAYMEADOWS WAY STE 107 Street Addrass (P.O. Box Mumber is MNot Acceptable)
JACKSONVILLE FL 32256 —
Cily Zip Cade

FL

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride. 1 am familiar with, and accepl

the olligations of registered agent.

SIGNATURE

Sgnalure, ypad of printed name of regrstered agom ang tlie if applcable

(NOTE. Rogisterea Agent signaturs requirod wnon renslaung)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check. Payable to Florida Depaﬂrnent ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPT 3 oelee T [ change = [ Addition
HAME FREE, JAMES L JR NAME UOnoDont Thia

STREET ADDRESS | 715 EGRET BLUFF LANE STREET ADDRESS E[I‘a Eg‘g’ﬂ,@_gaa?? aﬁ? 150 ﬂﬂ

CITY-S1-21P JACKSONVILLE FL 32211 CITY-ST- 2P

HE DvsS 2 teiste TiME [ change [T Addition.
NAME SCHULTZ, WILLIAM B NAME

STREET ADDRESS 4150 MCGRITS BLVD STREET ADDRESS

CiTY-ST-2°P JACKSONVILLE FL 32210 L CITY-§7-2IP

TITLE [ pelele TTLE [T charge [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

e [ pelete Tng [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE [ Delete TLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY -ST-7P CiTY-51-2P

TILE 3 Detete THLE [ change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADGRESS

CIry-st-21P CiTy-57-2iP

12. | hereby certify that the infarmation supplied with this fifin

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

ot the corporation or the receiver or trustee empowered 1o execute this repaort as 1

changed, or on an att.

SIGNATURE: {0t *<.

with an address, with all other like

powered.

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

4

1/ 204 Gt-Cl H787

NATURE AND TYPED OR PRINTED NAME OF $IGNING GFFICER OR DIRECTOR

¥ Date Baytime Phone #




