2005 FOR PROFIT CORPORATION

. " ANNUAL REPORT (AR) FILED

DOCUMENT # P96000023734 " “Apr 21, 2005 08:00 AM
1, Entty Name , Secretary of State
FRESH SCENT COIN LAUNDRY, INC.
Principal Place of Business ‘zu o B Maﬁing Address i ] o i
FRESH SCENT & COIN LAUNDRY INC. 1520 LOUISIANA AVE
1643 MLK JR. BLVD LYNN HAVEN FL 32444
PANAMA CITY FL 32401
us
i AL A R
Suile, Apt #, atc. = Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State o o City & Stae T " | 4. FEI Number j - Applied Far
. ] o ??-338 1046 Not Applicable
dp Coupury Zp Gountry 5. Certificate of Status Desired ] ?ese'gitﬁ?:éﬁ‘ma'
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent
e T — - —s —
TSOZL{]LESSES?ESL;\TEVNER ! Street Addrass (P.O Box Number is Not Acceptable)
LYNN HAVEN FL 32444 .
City B F L Zip Code

8, The above named entity submits this statement far the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered_agent, ’ : .

SIGNATURE

Sgnatura, typad or prnted nama of regisiersd dgertand fitd it appkoadle  INOTE Begistarad Ager! signatany racqurrsd when reinsiating) ’ DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fea Wijll Be $550.80
Make Check Payable to Florida Dgpartment of State

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [ Added to Fees

10, "~ OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PT : - O telete e - - [ change [ Addition
NAME ROULHAC, SHELTONR | ﬁ NAME

STREFT AQDRESS | 1520 LOUISIANA AVE STREET ADDRESS 04 é,g?gggg%%%ﬁ%?una ISU UU
Ov-ST-IF  [LYINN HAVEN FL 32444 oSt e et .

Hite VS T ) Ooaee  § mmr Clchange L Addiion
NANE ROQULHAC, TAMMIS L HAKF

STREFT ADDRESS | 1520 LOUISIANA AVE h STRERT ADDRESS

Clry-51- 0P LYNN HAVEN FL 32444 CUY.S1-2p

me T ' LT Delele e - T Change ~ [ Addition
NAME NARE

STREET ADDRESS ) STREFT ADDAESS

CIY SI1-2p ) CITY.ST-7IP

TLE - o Tl oelete e ) [7J Change [ Addifion
NAME NAME

SREFT ADDRESS STREET ADDRESS

Ty -ST-2IF ITY-sT- 2P

TLE - o - Oosse [ e ; © [lcange [ Addition
NaME NERE

SIRCET ADDRESS SIREE] ADCRESS

Ty 5721 Y51 2P

e - o Opelete =~ [ mr [ change ] Addition
HawE NAME

STRELT ADDRESS _ i ) STRHTADDRESS

GITY-3T.2IP CITY.ST 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. I further certify that the infarmation
indicated on Ihis report or supplemental report is irue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an ofiicer or director
of the corporation or tha recelver or trustee empowared 1o executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if
changed, or on an att; ith an addrgss, with all other ke empowerad.

—
SIGNATURE:

e s il hac Y2008 B0 25 207

7 "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytena Phopa ¢




