2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2005 8:00 am
ecretary of State

DOCUMENT # P03000123165

1. Enlity Name

SUNSHINE LAUNDRY WORLD INC.

04-15-2005 90071 042 ***150.00

uo
Principal Place of Business Mailing Address 1uv ‘J / li.
4422 CURRYFORD RQAD 4422 CURRYFORD ROAD
ORLANDO, FL 32812 ORLANDO, FL 32812
TS s RV ACARAMSA NI St
Suite, Apt. #, etc. Suite, Apl, #, etc, 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
45-0527029 Not Applicable
Zip Country Zip Couniey 5. Certificate of Status Desired || $8.75 Additional
Fee Required —_
.. 6._Name and Address of Current Registered Agent— — ing ‘7. Name and Address of New Registered Agent
Narne

SHEPARD, ELIJAH
4422 CURRYFORD ROAD
ORLANDO, FL 32812

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8., The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

the obligations of registered agenl.

SIGNATURE

Signatwre, yped of printed nerne ol regieied agent and bite if apolicabie

(NOTE: Regstered Agenl sgnature regaved whén resaglaing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee wlill be $550.00

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADBITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt PD [ pelere TITLE Clchange [ Addition
NAME SHEPARD, ELIJAH NAME

STREET ADDRESS | 4422 CURRYFORD ROAD STREET ADORESS

Ciyy-51-2p ORLANDO, FL 32812 CITY-51-21F

TILE O pelese Tme [OcChange [ Aadition
NAME NAME

STREET ADDRESS STREET AODRESS

GITY-ST-2IP CTY-S1-2P

TILE [ oelete s [ Crange [ Audition
NAME .. — e R - - - - - - - - -t A
STREET ADDRESS | STREET ADDRESS

CITY-ST1-2P CITY-ST-7P

TILE [ oetete TME O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2F CITY-51-7P

TMLE O petete TTLE [ Change  {] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

criy-§1-ap CITY-5T-2IF

TILE 3 pelere THLE [ Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-ap CIFY-S1-TP

12. | hereby certily that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07¢{3)(i}. Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal elfact as if made under gath; that | am an officer or direcior
of the cerporation or the receiver or trustee empowered lo executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

¢hanged, or on an attachment with an

SIGNATURE:




