v, 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20,2004 8:00 am

DOCUMENT # P95000096727

1. Entity Name

WHOLESALE COMMERCIAL LAUNDRY EQUIPMENT,
INC.

Secretary of State

01-14-2004 90004 041 ***150.00

Principal Place of Business

3085 BRIDGE POINT RD.
SOUTHSIDE, AL 35807

Maiting Address

3085 BRIDGE POINT RD.
KEY HAVEN
SOUTHSIDE, AL 35807

us
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2. Principal Pt 3 N ili : :
rincipal Place of Business 3 -yﬁllg%ﬂsd%ei_sl dge poin + R4.
Suile, Api. #, elc. Suite, Apt. #, etc. 02102004 Chg-P CR2EQ34 (10/03)
City & State City & State . 4. FEI Number Applied For
Southside, AL 65-0629943 Not Applicable
2Zi C i -
P ountry Z‘% 5907 Cﬁ% 8. Certificate of Status Desired O ?:;‘qu'ﬁgm'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
DENNIS M HARKER, PRES

28 FLORAL AVE

KEY WEST, FL 33040

T . —_ — oy o i = =

-= - [ -Name

_—— — e t—n— — . — . P

James "Farrt

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

1502 W. Fletcher Ave.  Sl. 10}

City

FL Fl'_ Zip Code

Tampa, 33612

SIGNATURE

Sygnature, typed o printed name of registered agent and tite d apphcabie. (NOTE: Registered Agent signaiure requirad when 1esisiatng) DATE
FILE NOW!I FEE IS $150.00 9. Bieclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. {1 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TE P 1 Detete TITLE [ Change {1 Addition
NAME HARKER, DENNIS M MAME
STREET ADDRESS | 3085 BRIDGE POINT RD. STREET ADBRESS
CIvY-ST-2P S0OUTHSIDE, AL 35907 GITY-ST-2P
TmME VP [ petete HILE [Dchange [ Addition
NAME HARKER, DEBRA L NAME
STREET ADDRESS | 3085 BRIDGE POINT RD. STREET ADDRESS
CITY-ST-2P SOUTHSIDE, AL 35907 CIry-5T-2P
TE [T Detete WLE [C)Change ] Aadition
NAME NAME
STREEFADDRESS | | | w e em e e — o+ ww ] STREETADORESS | e ——— v i e —_— e
CITY-ST-29 CIy-ST-2P '
TLE £ Delete FIILE [IChange [ Addition
NAME NAME
STREET ADDRESS SIREET ACORESS
oITy-57-2P CITY-8T-2P o
HILE [} Delete TME [l Change [ Addition
NAME MAME
STREET ADDRESS , STREET AGDRESS
CITY-ST-2P CITY-ST-2P
TIE O betete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CITY-SE-2P

12. | hereby certify that the informatign
indicated on this report or supplé
of the corporation or the receivg
changed, or on an attachme

SIGNATURE:

. with all othr life empowered

upplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further ceitify that the information
dntal report is true and accuyate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
frustee empowered lo exequte this report g6
an addre

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if




