2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOGCUMENT # P04000138733

1. Enlity Name
C & S COIN LAUNDRY, INC.

Principal Place of Business

3124 FLAGLER AVENUE
KEY WEST FL 33040

Mailing Address

" 3124 FLAGLER AVENUE

KEY WEST FL 33040

FILED
Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90042 002 ***158.75

TR0

A

2. Principal Place of Business 3. Mailing Address
PO Box 1\
Suite, Apt. #, etc., Suite, Apt. #, efc. 1st MOORE CR2E034 (101‘04)
City & State _ City & State 4. FEI Number Applied For
KC\/ U\\Qé‘- ] FL— 5(.9'2-'—"332-4"[‘ Not Applicable
Zip Country Zip_ 7 Country : ‘ $8.75 addiional
3?)04 -0\ mo nroe 5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - T c - Name™ ~ o

FARRELLY, GREGORY G
506 LOUISA STREET
KEY WEST FL 33040

kN

5

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

City

Zip Code

‘FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed narme of 1sgistared egant and ile if applicable

(NOTE. Registerad Agant signature requuad whan rainstating)

CATE

$5.00 rvay Be

Added to Fess

9. Election Campaign Financing
Trust Fund Contribution. [

11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE [ change  [] Addition
NAME BERG, CHRISTINE A NAME
STREET ADDRESS | 3124 FLAGLER AVENUE STREET ADDRESS
CITY-ST-21P KEY WEST FL 33040 CITY-5T- 7P
THLE v [ﬂ«:?eft\e e O] change [ Additon
NAE LAWTON, STEPHEN . ((,ﬁp - NAME
STREET ADDRESS | 3124 FLAGLER AVENUE \/5L STREET ADDRESS
CITy-ST-2IP KEY WEST FL 33040 J CITY-5T- 7P
TME i [ Delete TITLE [ change  [J Addition |
NAME 1 ) - T oo NAME - T T L
STREET ADDRESS  STREET ADDRESS
CTY-ST-2IP yf orv-st-ze
T1LE 3 Delele TILE [J change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-5T-2IP
TILE O Delete TILE [Jchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-diP CITY-57-21IP
TiLE [ Delete TITLE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cry-sI-2ip CITY-ST-2P

12. | herehy 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 information
indicated on this report or supplemental report 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 trusigs

changed, or on an attachm s
,
SIGNATURE: I

empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bleck 10 or Black 11 if
gks, with all other like empowered.

g Christine # Beyg Fres dent

! 5
S0 972313

v,

SIGNATHRE AND TYEF]

D OR PHINTEDNAME’F SIGNING OFFICER OR DIRECTOR

vy

Dale Daylyne Phone #




