FILED

Apr 29, 2005 8:00 am
200 PO ANNUAL REPORT T 1o ecretary of State

DOCUMENT # P03000082733 04-29-2005 90233 044 ***150.00

1. Entity Name
E & H LAUNDROMAT, INC.

Principat Place of Business Mailing Address 14 u t} 84 5 7

A

LAKE PANASOFFKEE, FL 33538 LAKE PANASOFFKEE, FL 33538
02162005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE 'N THIS SPACE 4. FEI Number 5(925?2_, = :r;ﬂii::;me

r— : ) $8.75 Additicnal
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reygistered Agent

1613 CR 4z DO NOT WRITE
LAKE PANASOFFKEE, FL 33538 IN THIS SPACE

8. The abeve named entity submits this statemant fer the purpese of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
N ) Signatwe, typed o prnled name of registered agent and Litke il applicable. {NOTE: Registorad AQent Signature racuiracl when remnsiaingy DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, d Added to Fees
10, - QFFICERS AND DIRECTORS [
TiLE ™ PT
NAME GOODWIN, HENRY M JR.

STREET ADDRESS | POST OFFICE BOX 1220
Cry-ST-2P LAKE PANASOFFKEE, FL 33538

TILE Vs

NAME WATSON, EDWIN L

STREET ADDRESS | 4893 ABACO DRIVE
CITY-5T-2P TAVARES, FL 32778

TITLE
NAME

st DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITy-St-2P

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

RAME

STREET ADORESS
GTY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the axemption statad in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicaled on this report or supplemental repon is true and accurate and that my signature shall have the same tegal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all ather like empowered.
5 i . 352- 303
SIGNATURE: e M v'da-m(/ Q. O3-30- 280y zewo

SIGNATWE AND TYPED OR PRINTED NAME OF EIGNIVOFFICER QR HRECTOR Date Daytime Phone #




