2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # P94000005513 Secretary of State
1. Entity Name
03-09-2004 90048 011 ***150.00
BIG WASH COIN LAUNDRY, INC.
Principal Flace of Business Mailing Address
908 E. WATERS AVE.” POBOXTETE ﬁ 0:80)\ 387 - e - - 7‘
TAMPA FL 33612 . TAMPATFCI672 Z /w,.h[//s
* Fi. 335739
Suite, Apt. #, etc. Suite, Apt. #, eic. MOOCRE CR2E034 (11/03)
City & Stat City & Stat 4. FEI Numb Applied For
v N ° e 59'321 721 Not Applicable
Zp Ceuntry Zip . Country S5, Certificate of Status Desired O F§e8e ;g}aggétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name o

TJOFANSON, JAMES LT
13303 53RD ST.
TAMPA FL 33617

Street Address (P.O. Box Number is Mot Acceptable)

City FL Zip Code

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

SIGNATURE

Sighature, lyped or printed name of registered agent and title if appiicabla. (NOTE: Registered Agent signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution 0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ~_ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17

TIMEE P O belste TITLE [} Change [t Addition

NAME JOHNSON, BETTY C NAME

sweer aoovess | SPEvRSORTRMEWEARVE 5 C o [T Kin g A} swcaomss

orv-st-zP |DADECITYFL - B33 515" CITY-ST- 7P

TITLE O belete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZiP

THLE T Detete TITLE O change [ Addition
=HNAME- v e e e — ——— e — — — e ———— HAME e | - —_ ———— - © b e h e ami e ., .

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-2IP

TITLE 3 pelete TITLE [J Crange L] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

Gty -ST-2° ’ CITY-ST-2P

TITLE O petete TILE []Change ] Addition

NAME ' NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7P

TITLE [ Delete TITLE ' [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP GITY-ST- 2P

12. | hereby certify that the infurmation supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi other iike empowered.
SIGNATURE: %ﬂw Betty C. Johnson 3 /5' Jost 3535677738

smumﬁe’ AND npsﬁm PRINTED NAME OF SIGNING OFFICER CR DpfECTOR Daytime Phane ¥




