_ . | FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgryCNBnIZAENT # P04000135187 04-18-2005 90554 012 ***150.00
. Enti
FRANK'S COIN LAUNDRY, INC.
Principal Place of Business Mailing Address
4255 73RD AVENUE M. UNIT-Fe—— - - . 4255 73RDAVENUEN. UNITF __. .. _ cefim—m o . .. - - S o
PINELLAS PARK, FL 33791  US PINELLAS PARK, FL 33791 US
R s ARG LM AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

i" - 0 / Z 7 0 3 l Not Applicable
Zip Country e Country 5. Certificata of Status Desired [ ?g;’g’q Addtiona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
‘ROBSON, PATRICK W :
150 153RD AVENUE, SUITE 301 Street Address (P.O. Box Number is Not Acceptable}
MADEIRA BEACH, FL 33708
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of registered agent and title if appliceble. (NOTE: Ragistersd Agonl signaiure required when reinstaling) DATE
EILE NOWI! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Cantribution. O Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WITE P O pelete TINE [ changs [ Addition
HAME SRNEC, FRANTISEK NAME
STREETADDRESS | 4255 73RD AVENUE N. UNIT F STREET ADDRESS
CITY-ST-2P PINELLAS PARK, FL 33791 CITY-ST-2P
Tme 03 Delete TALE O change [ Addition
NAME ' NAME
STREET ADBRESS STREET ADDRESS | =~
CITY-ST-2IP~ T CITY-ST-2IP
Tme ' [ Delete TITE : O Chenge [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TTE 0 Delete TILE [Ochenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-2P
TIMLE O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP e - - : e o= BCTY-ST.ZP— - —_ I
e 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-29 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 estect as if made under oath; that 1 am an officer or director
of the corporation or the recaiver or trustee empowaread {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronanaWn addrgas, with'Sit other likg empowered. foK Sﬂﬁ/ff c
SIGNATURE: PRES . Y/os/os  727-686-91 59

.
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

o ——



