. 2005 FOR PROFIT CORPORATION

b ANNUAL RE

PORT (AR)

DOGUMENT # P02000058203

1. Ennty Name
POMPANC TUMBLE DRY, INC.

Principal Place of Business

11 N.E. 15T STREET -
POMPANGC BEACH FL 33080

"Mailing Address

C/0 SMITH 1602 SW 2 AVE
POMPANQ BEACH FL 33080

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, et

Suite, Apt. ¥ elc

i

FILED

May 04, 2005 08:00 AM
ecretary of State

K

|

1l

ll

ik

Uil

1st MOORE CR2E034 (10/04)
City & Sate - City & Stale 4. FEI Number Applied For
04-3671173 [Not Applicak:.
e Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Requlred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ o . Name . * )
TH is Not Accep )
?EAO‘Z S’ EIDENAS iVENUE Street Address (P.O. Box Number is Not Accepiable)
POMPANGC BEACH FL 33060 =
City FL \ Zip Cade

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypsd o prnted nama of regisiared agont and

tbe 1 Boplcable

T (NOTE Registered Agont sighature required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00

Make Check Payable {o Florida Department of State

9. Election Campaign Financing £5.00 May 2=
Trust Fund Contribution. [ Addedto Fees

10. OFFICERS AND DIRECTORS B KIE ~ ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS iN 11
ik PTSD 1 pelete Tl [ Chiange [ A&
NAME SMITH, EDGARF NAME
STREFT ADCRESS | 1602 S.W. 2ND AVENUE SIREE] ADDAESS
CiTY.-S1- 41 POMPANO BEACH FL 33060 CITY-§T- 7P
HILE ' O Delete T [change T Aad
t::f‘;iEIADDRESS E?:lEEHADDRESS - i_%k};}ggﬂgsaﬁgg

SO0 P aTaTa ]y agl g
s 0 st 05/05/05-B0055-025 150.00
HTLE O petete nin ) [Jchange [ mbiiie
NAME NANE

STREET ADIMESS T T e S et == STREETRDOMESY e e e NP
CHY.5{-fiF Y. §1-2F
TTLE O Delete e CIchange [ Adsn
NAME NAME
CTREET ADDRESS SIREET ADDRESS
Cily-S1-2p Y -S1-70
L T ] Deiste L Ol Change [ Aii
NAME NAME
STRECT ADDRESS SIREET ADURESS
iy s7-2ip CITY-SI-2P
ATLE - O belate LLE ] Change  [] A
NARE MAME
STREET ADDRESS SIREET ADDRESS
Cy-StTP NIRRT

12. | hetsby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(T), Florida Statutes. 1 further cartify that the information

indicated on this report or supplemental report is true and accurate and that my si
owared i execute this report

with aliathg@ empowe
i Prea o

of the corparation or the recaiver or rustee @
changed, ar on an agtachment with

SIGNATURE:

re shall have the same legal effect as if made under oath; that | am an officer or diravi
if y Chapter 807, Florida Stajutes, and that my name appears in Block 10 or Block 1t

95 Y - q 42
$3os

x.\/

w4
QR PRINTED NM SIGNING OFFICER OR DIRECTOR

4
717

Data Daviema Phene ¥



