FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

» —~~ANNUAL REPORT (AR) . s ecretary of State
DOCUMENT # P04000015349 ‘ ry
1. Entity Name 03-01-2005 90073 007 ***150.00
LAUNDRY SERVICES OF FLORIDA, INC.
Principal Place of Businass Mailing Address
A ] ’ R
HEMRREmR eI R Y ouoonenc i sl 06008285
2. Principal Place o! Bugingss 3. Mailing Address ) ”I[I],I]H | IH|||]| "HI "H |I|“H|"]l“ﬂ[ﬂ |]“ IIHE ﬂﬂ]l
Suite, Apt. #, ate. Suita, Apt. &, etc. 18t MOORE CR2E034 (10/04)
Cily & Stale City & State 4, FEI M.lmbel Applied For
b 836®3 Not Applicahte
Zp Country Ze County S. Certficate of Status _Desirud ] g qu:ﬁbm!
6. Namo and Addross of Current Registered Agent 7. Nama and Add: of Naw Regi d Agent -
l - Name - - — . _
g?egchllgl?o BRONSON MEMORIAL HWY 192 Sueet Address (P, Boxumbar s Nat Accepratiel
KISSIMMEE FL 34746
City FL Zip Code

8. The above named antity aubmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, yped of pinisd name of {NOTE Regrieced Agent sigraiue requssd when senziaing) i = - DATE
S e N % ElecmnCammFinmmg 5500 May Be
L ,- w Truledeonmbuhon g AcﬂadloFeu
__ . A T — I . R e =
OFFDCERS ANDDIRECTOFIS 11. -t 1 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14
WIE P O pests . meE " [ change [ Addition
NAME POMA, CIRQ . HAME .- _ )
STRLET ADORESS | 5469 W. IRLO SRONSON MEMORIAL HWY 192 | STREET ADDRESS . ’ S
cav-sh-ap - JKISSIMMEE FL 34746 any-si-nr
14 [ Deiete mLE [Jchangs [ Addition
NAME RAME
STREET AQDRESS ' STREET ADDRESS
Cry-S1-op ' ary-si.w
me [ Detats HiLE ] O change 1 Addition
NAME NAME - T - . :
STREET ADDRESS STREET ADDRESS
_ay.sp.pe. : R ~CY.S1.70 —_— - —

g [ Detsts niLE [ change ] Adastion
NAME NAME
SIFELT ADDRESS STREET ADDRESS
Clit- ST IP CTY-SI.7P
TLE . O Detete f3itd [Jchange [ Asdltion
NAWE NAME
SIREET ADORESS STREET ADDRESS
QIy-SI- 2P Qary-si-7e
TIILE O Detata TiLE
SIRECIADORESS | ©° . . . STREET ADDRESS . — ——
Y- si-ap__ e e S B -1 2 [V *SE PR ”

12.-| hereby carufy that the information suppliad with this fi lmg does not qualiy for the exampbon stated in Section 118.07(3)(7). Florida Statutes. | furthar certify that the inlormabon
,indicated on this report or supplemental report is true and accurate and that my signaiure shall have the 3amae legal eflect as if made under oath; that | am an officer or director
* of the corporation o tha racaiver of truslee ampowerad 1o axecute this repon as requiréd by Chapter 607, Florida Sla:ums and thal my nama appears in Block 10 or Block 11 if

N f_hgngsd oronansmhmommmanaddra Ath all other ke empawered. o i
SIGNATURE: ‘W : @/Zo fema Z~ / 7-05 4025?5-4/&

HONATURE AMD TYPED Ofl PRONTED NAME OF XIGMING OFAGER OR DIRECTOR Daytene Phone 2




