2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 14,2004 8:00 am

DOCUMENT # P03000082733 ecretary of State
1. Entity Name
-14- 025 ***150.00
E & H LAUNDROMAT, INC. 04-14-2004 50022
Principal Place of Business Mailing Address
1913 C.R. 428 POST QFFICE BOX 1220 g .
LAKE PANASOFFKEE FL 33538 LAKE PANASOFFKEE FL 33538 930343970
Suite, Apt. #. etc. Suite, Apt. #, elc. ’ MCORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Name

——— e v e - - - - - = - - -

 GOODWIN, HENRY M JR.

1913 C.R. 428 Street Address (P.O. Bex Number is Not Acceplable)

LAKE PANASOFFKEE FL 33538

City ' FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agant. '

SIGNATURE
Signature. typed or printed name of registared agent and fitla if applicable. {NOTE: Regrsterad Agenl signatura required when reinstating) DATE
EE IS'-$.15° 90 9. Eleciion Campaign Financing $5.00 mayBe
’»20 Ith Trust Fund Contribution. (W] Added to Fees
ke Check Payable to Florida Department :
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT [ Celete TITLE [ change [T Addition
NAME GOODWIN, HENRY M JR. NAME
STREET ADDRESS | POST OFFICE BOX 1220 STREET ADDRESS
CITY-ST-2IP LAKE PANASOFFKEE FL 33538 CITY-ST-21P
TME Vs (3 oelete Ting pree—{frasricidt — ‘%"B@E)‘—7' [ crange [ Addition
NAME WATSON, EDWIN L NAME
STREET ADORESS | 4893 ABACO DRIVE STREEY ADDRESS
CITY-ST-2IP TAVARES FL 32778 CITY-ST-2IP
THLE O Delete TITLE "] Change  [] Addition
S NAME = e et e — s e e - [ — c— e NAME = — - - e — —— e e et i i G Mt m et = A
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE ] Change [ Addition
KAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZiP
THILE [ pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE [ Deiste TITLE CDchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 118.07(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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o 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 attachment with an address, with all other like empowered.
2 - 2480
SIGNATURE: Hyo-0f  #52-7a3-26

‘ Date Daytime Phone #

D TYPED QR PRINTED NAME OF SIGNI




