2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15, 2005 8:00 am
DOCUMENT # P01000+14895 ' ecretary of State

1, Entity Name
04-15-2005 90087 049 ***150.00
K. KLEEN LAUNDRY, INC.

Principal Place of Business Mailing Address
663 CANAL DR 663 CANAL DR
N FT MYERS FL 33303 N FT MYERS FL 33303

T e 5w e WIHAIANMA

' Suite, Apt. #, etc. SUIIE. Apt, #, etc. 1st MOCRE CR2E034 (10/04)

CAPE coaL  FL | CAPE cobae ¥L. | "™™™ otosesses Notsgphcdt

Z-i% ; ? ?3 CoumrL‘E E 4p 3 9?3 COHE E E 5. Certificate of Status Desired O Eeae'gglﬁf':;"o"a'

6. Name and Address of Current Registered Agem 7. Name and Address of New Heglslered Agent

T Name T

KNAPP, WAYNE H

663 CANAL DRIVE Streat Address (P.G. Box Number is Not Acceptable)

NORTH FORT MYERS.FL 33903

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
tha abligations of registerad agent.

SIGNATURE R j—-——/'/ #’ / L‘W ‘// / /%9 S

Signature, typed of prnted rar ol regrstared agent and tile 5t auplcu% WE Regrsiered Agant signatwe jequred when 1ainsiahing} DATE

-

9. Election Campaign Financing i $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS ", — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Dieerte e » D PThange [ Addition
NAME KNAPP, WAYNE H NAME A‘-?PE H’ ’é/\' AP NE
STRCET ADDRESS | 663 CANAL DRIVE STREET ADDRESS 22 ] | \J o) M
arvsiZF | NORTH FORT MYERS FL 33903 GiTY-S1-7¢ CAPE CODA L FL 23992
TILE J pelete TITLE [T change [ Addition
NAME . NAME
STREET ADDRESS STRECT ADDRESS
CY-ST-2P Ciy-81-2ip
TITLE [ oelete TLE [J ctange [ Addition
HAME NAME o o ' T
STREET ADDRESS STRELT ADDRESS
CHY-ST-2IP CiY-§7. 29
TITE O Delete TITLE [] change [ Addition
HAME NAME
STRECT ADDRESS STREEF ADDRESS
CIly-s1-2Ip CITY-S1- 2P
TITLE - [1 petete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TIILE ] pelete TITLE [J change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-4IP - CITy-ST-7IP

12. | hereby certify that the infarmaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered
SIGNATURE: _ (2" 24— # 4/ Jos 239 28353394

SGNATUPE AND TYPED UR PRINTED NAME mi' SIGNING OFFICW RPIRECTOR L Daytma Phone 4




