2005 FOR PROFIT CORPORATION

_~__ANNUAL REPORT (AR).

DOCUMENT # P61000108102

1. Entity Name

LAUNDRAMAGIC, INC.

M:iling Address

715 EGRET BLUFF LANE
JACKSONVILLE FL 32211

Principal Place of Business

715 EGRET BLUFF LANE
JACKSONVILLE FL 322t1

FILED
“Mar 08, 2005 08:00 AM
Secretary of State

AT

2. Principal Place of Business 3. Malling Address
SBuite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Cily & State — T| city &state 4. FEI Number ' = Applied For
59'3757235 Not Appﬁcab!é
Zip Country Zp Country " . $8.75 additional
5. Certificate of Status Desired [ Foo Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- e e e -
%ggsé?ﬁwggﬁ?[?OWS WAY STE 107 Street Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
City FL TZip Code

the obiigations of registered agent.

SIGNATURE -

Sigrature, typad o proted nams o rogrstared agsrt and tills f applicable

NGTE Bagistersd Agerl signaturs eduired when remsiating) T R : DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ~
Wake Check Payable to Florida Department of State

$5.00 mayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, ~ OFFICERS AND DIRECTORS 11, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPT B ' (] Ceiate e ' [ Change [ Acdition
NAME FREE, JAMES L JR NAKE

STREET ADORESS | 715 EGRET BLUFF LANE SIREET ADORESS

CITy. 87210 JACKSONVILLE FL 32211 - . CrY-Gl-2F

L DvS ) ‘ "7 Duete TME [ Change [T Acdition
NAME SCHULTZ, WiLLIAM H NAME HOnOoD2es9in

STREET ADORESS | 4150 MCGRITS BLVD SIREFT ADORESS 03/08/05~-80034-017 150.00
CITY-ST-ZiP JACKSONVILLE FL 32210 CITY-s1-2iP

e O oaiete e [ change [ Addition
NAME ' NAME

STRECT ADDRESS STREET ADORESS

CITY-5T-20P CITY-5T-2F

TIILE T N (T Detete mF O Change [ Addikion
HAME HAME

STREET ADDRESS . SIREET ADDRESS

CIy-ST-21P CITY-S1-7P

Tl - - [T oeiste R B - [T Change [ Addition
NAME NAME

STRECT ADORESS STREET ADDRESS

CITy-5T-2iP CHY-ST-2IP

1iLL T ) o [T cetete e [Jchange 13 Acition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CHY-ST- 7P

12 1 hereby certig that the information é&ppﬁéd with this Fling doss not qualify for the exemption stated in Section 1 19.07(3)(0, Florida Siatutes, | further certify that the information
is report or supplemental report is triie and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Black 11 if

indicated on

of the corpeoration or the recelvar or trustes empowered 1o execute this report as raquired b

changed, or on an aftlachment with an address, with al! other like empowered.

SIGNATURE: NAMES L. FRES el

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

3/ spos”

Oaytme Phone ¥



