2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am
ecretary of State

DOCUMENT # P96000062439

1. Entity Name

HIGH POINT COIN LAUNDRY INC.

04-28-2004 90191 044 ***150.00

Mailing Address

12081 CORTEZ BOULEVARD
BROOKSVILLE, FL 34613

Principal Place of Buginess

12081 CORTEZ BOULEVARD
BROOKSVILLE, FL 34613

on00n")

2. Principal Place of Business 3. Mailing Address

AR RN

Suite, Apt. #. etc. Suite, Apl. #, etc.

03262004 Chg-P CR2EQ034 (10/03)
City & State City & Stale 4. FE! Number Applied For
59-7078093 Not Applicable
Zi Count Zi Count o
® ounty " ountry 8, Certificate of Slatus Desired O $8.75 Additicnal
Fee Requirad
N 6.”Name and ‘Address of Current Registered Agent- - - - - - ~ 7. Name and Addrecs of Mew Registered Agent. - - —¢ -~ | mem oo
% R Name R ——— — - .

ECOCHARDT, MARI S
5205 SANDRA DRIVE
SPRING HILL, FL; 34607

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

City

Zip Code

FL

~the obiligations of registéu;e_g agent.

.‘
8. The above named entity3ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

 |: siGnATURE

ha

Signature, lypsd or ed name of regislered agenl and titls if appiicabls.

{NOTE. Regisiered Agent signature required when reinstating)

‘DATE

" FILE NOWIl! ‘FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Eiection Campaign Financing
Trust Fund Contribution.

! 55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delets TNLE : [JChange [ -Addition
NAME ECOCHARDT, MARI S NAME

STREET ADDRESS | 5205 SANDRA STREET STREET ADDRESS

CIFY-ST-2iP SPRING HILL, FL CITY-5T-2P

TLE [ Delete WILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [[J Addition
NAME NAME

"STREET ADDRESS ™ ’ - - * STREET ADDRESS |~ - - - N
CITY-ST-2IP ¥ GITY-$7-21P

TILE T Delate TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§T-2IP CITY-$T-2IP

TITE [ Detete TILE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE T . .. [Change [ Addition
NAME NAME - ! : ) -
STREET ADORESS R ‘ e STREET ADDRESS ‘o

CITY-ST- 2P b CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information .
indicated on this report or supplemental repert 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 trustee empowered 10 execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowe

LA A -
SIGNATURE AND TYPED OR P

SIGNATURER

a
FFICER OR DIRECTOR

ed.

me; 5.




