2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —= ~ Aug 29,2005 08:00 AM
DOCUMENT # P03000048938 g Secretary of State

1. Entity Name =

GATORLAND LAUNDROMAT, INC.

Principal Place of Business Mailing Address

2430 NORTH MAIN ST,  — ' 677 SE 28TH WAY
GAINESVILLE, FL 32609 . MELROSE, FL 32566

: - - A O S

Q47122005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEI Number ' Applied Far
£4-2109738 Not Applicable

0O $8.75 additional
Fee Requirad

5. Cerlificate of Status Desirad

5. Name and Address of Current Registered Agent T

WALKER, STEVE | DO NOT WRITE

2430 NORTH MAIN ST,

GAINESVILLE, FL 32609 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or.regl-si-ered aﬁént;-o} bath, in the ;Szate_of FIo-rida. l'am famiftar with, anc accept
the ohligations of registered agent.

SIGNATURE - - o
Srgnatura, lyped or printed nerhd af cegisiared agerd, and tils if applicable, HOTE. Registersd Ageri sigralure requited whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)&!3), F.5., the
Due by September 7, 2005 Trust Fund Contribution. [ Added to Fees corporation did not recelve the prior notice.
1. " OFFIGERS AND DIRECTORS T T -
TIMLE D
HAME WALKER, STEVE o . o
STREET ADDRESS | 2430 NORTH MAIN ST. o L ooy ‘5?.54
urvstze | GAINESVILLE, FL 32609 _ e , Ui n-BOHNS-025 150,00
TITLE D
NAME WALKER, LINDA S

STREET ADDRESS | 2430 NORTH MAIN ST.
Cry-sT-2¢ © |} GAINESVILLE, FL 32609

TITLE
NAME

e L _____DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
GITY-§7-2P

TILE

NAME

STREET ADORESS
CIvY-5T-ZP

Ting
NAME

STREET ADPRESS
CITY-ST-21P o

12 | hareby certify thet the information supplied with this fillng does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer ¢r director
of the corporation ar the receiver of trustee empowered to execule this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ah attachment with an address, with all other like empowered,

SIGNATURE: Sk DJL%\ - 25-[5( (isﬁ)Q7f'é?CJ/

3 TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Daylime Phone &

i,




