2005 FOR PROFIT CORPORATION
____"ANNUAL REPORT (AR)

DOCUMENT # P02000046004

1. Entity Name
EMERALD COAST LAUNDRY & DRY CLEANING, INC.,

FILED
Feb 24, 2005 08:00 AM
Secretary of State

Principal Place of Business

3900 E 11TH STREET
PANAMA CITY FL 32401

7 I\Eﬁling Address

114 SANDALWOOD LANE
PANAMA CITY BCH FL 32413

2. Principal Place of Business _

3. Mailing Address

Ml

|

[N

|

I

il

JiW

Suite, Apt. #, etc. _ _ Suite, Apt #, et 1st MOCORE CR2E034 (10/04)
City & State - City & State ) 4, FEl Number Applied For
04-3653909 Not Applicable
Zip Country dp Country 5. Certificate of Status Dasired [ ?i.gfqa:sggional
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
—_— e — r— -
??Egﬁﬁlb%%égg’&g é\ D Straet Addrass (P.Q. Box Number is Not Acceptable)
PANAMA CITY BCH FL 32413
City FL I Zip Coda

5. The above named entity submits this statement for the purpose of changing Tts registered office or registerad agent, or both, in the Stats of Fiorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE e — -
Sighature, tysed of pTitlad name of ragistersd agent and Lile T applicable TNOTE Rogisterdd Agent signatuee ranuired whan rainslating) ! DATE
A FIIFEE No‘gn.asﬁ EEE\IL'SII%SG‘OO o0 9. Elaction Campaign Finamcing $5.00 May Be
frer May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution.  [J Added to Fees
Maice Chack Payahle to Florida Department of State

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

TIE PT T (7 Delete 2 ' C7Change [ Addition
NAME SAFDARI-SADALCO, JAVAD NAME

STREET ADCRESS | 114 SANDALWOOD LANE STREE ] ADDRESS BOER41418

ory-sT-IP  |PANAMA CITY BCH FL 32413 OITY-S1-2P Ly e h-3004 2021 150,00

Hiee VS T [ detets e ' O Change [ Addiion
KAME SAFDARI-SADALQO, SUSAN NAME

STREET ADERESS | 114 SANDALWOOD LANE STRFET ADDRESS

CITy-sT. 219 PANAMA CITY BCH FL 32413 CY-5T-7IP

HiE i [ Deieta N Rl Clchange [ Addifion
NAME NAME

STRELT ADDRISS SIREET ADDRESS

CIy. ST.2P CIFY-51- 2P

URE o T belets ) It [ Charige ']:l Additian
NAME NAME

STRECT ADDRESS STREE | ADDRESS

CiTY-S1-2IP CITY-ST-7F

nng B O oelets e ClChnge [T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-ST-7IP

TILE 7 Delete 1LE [J change  [] Additicn
MAME NAME

STREET ADDRESS STRFET ADGRESS

CITY-ST-2IP CIiY-51-2P

12, | hersby certify that the information suppiied with this fiing does not qualify for the exemption staled in Section 119.07(3)N, Florida Statutes. | fUrther certify that the infarmation

indicated on

is report er supplemantal 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 corparation ot the receiver or frustes empowered to execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Black 10 ar Block 11 i

changed, or on an attachmant with an addrass,

SIGNATURE:

ith all other like empowered.

ar) MEQ/L(; - /(Q/M

s

-

NATURE AND TYFED GR WD NaME OF SISNING OFFICER OR DIRECTOR

Diaytera Phons #

D[ D)05 ss0-z40




