FILED
2004 FOR PROFIT CORPORATION Apr 02, 2004 8:00 am

1. Entily Name

ANNUAL REPORT
ecretary of State
DOCUMENT # P0200009661 7 04-02-2004 95:)?9 003 ***150.00

ABC LAUNDRY AT 3RD STREET, INC.

Principal Place of Business Mailing Address s '
1333 NORTH 3RD STREET 3625 MARSH PK_ CT. 944431999 |

JACKSONVILLE BEACH, FL 32250 JACKSONVILLE, FI, 32250 ‘ N T SRS

R

03182004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  [—=—r
22-3873878 ) Not Applicable
O $B.75 acdditional

Fee Required

5. Certificate of Status Desired

.~ 6. Name and Address of Current Heglstered Agen!

e T T N ety S e S i

To?i‘é"éENS‘é’SEEIV““DESQ DO NOT WRITE
JACKSONVILLE, FL 32257 IN THIS SPACE

8. The above named entity subrri:s this statemrant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, fyped or praies *ame of registe-ed agent and tle o asplicable, (NOTE: Raggtared Agent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 may Be
After May 1, 2004 Fee will be §550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I
TILE D
NAME STRUB, MICHAEL

STREET ADDRESS | 3625 MARSH PARK COURT
CitY-St-2p JACKSONVILLE BEACH, FL 32250

THLE

NAME

STREET ADDRESS
Qry-87-27

TIILE
NAME

e e b . DO-NOT-WRITE- <= - |-

o IN THIS SPACE

NAME
STREET ADDRESS
CIrY-S1-21P

Time

NAME

STREET ADDRESS
CITY-ST-2IF

TLE

NAME

STREET ADDRESS
CIrY-57-2I°

12. | hereby certify that the infermation suppliec with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report or sugplemental repgst is U daccurate and that my signature shali have the sama legal effect as if made undler oath; that | am an officer or director
of the corporaticn or the receiver or 1ruste execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen: with an thi Bowered

M ke ymé Prgﬁaéw‘ 3’/3’//0‘/ Z238T/X

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {fDae Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPED




