-

- FILED
2005 FOR FROFIT CORFPORATION Apr 14, 2005 8:00 am

DOCUMENT # P04000017857 ecretary of State
1. Entity Name s 04-14-2005 90097 033 ***150.00
DOWNTOWNE LAUNDRIE, INC.
Principal Place of Business ) Maiting Address . . .
112 WEST THIRD AVE . : 5362 BRAHMA AVE . Y
MOUNT DORA, FL 32757 ORLANDO, FL 32810 o 4 0 0 58 8 1 8
NG AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 04102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
AD - OLL4Y Not Applicable
zp Country dp Country 5. Certificate of Status Desired &1 ge%;esqlﬁd&“ma'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent

Name

KROG, SHELLIE

5362 BRAHMA AVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32810

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signatura, typed or printed rame of registared agent and tile # applcable. {MOTE: Reglisiered Agani signatyre required when reinstating) DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] petete TALE [ Change [ Addition
NAME KROG, SHELLIE K NAME
STREET ADORESS | 5362 BRAHMA AVE STREET ADDRESS
CiTY-ST-23p ORLANDO, FL 32810 CiTy-ST-21P
TITLE VP 3 Delete TALE [Cchange [ Addition
MAME STUART, DARYLL L }i NAME
STREET ADDRESS | 5362 BRAHMA AVE STREET ADDRESS
Gy -§F-2IP ORLANDO, FL. 32810 CIvY-ST-2IP
TME 3 Delete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIY-$t-2iP CITY-ST-21P
THLE [ Detets TITLE [J Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5F-2tP CITY-ST-21P
e ’ 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-21P : CITY-ST-7IP
TME 1 Delete me [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-7P CITY-ST- TP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informnation
indicated on this repon of supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowaered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ s Koo Thaltt Ky Y-11-05 Uo7 298 - 133
MMWWWWNMW OFRCER OR ( Data Daytims Phone #




