2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 12, 2004 8:00 am

DOCUMENT # P926000085806
v Secretary of State
ok ok ok
THE LAUNDRY LIST, INC. 03-12-2004 90014 005 150.00
Principal Place of Business ) Mailing Address
2616 ROYAL OAKS DR 2616 ROYAL QAKS DR v aver www
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3412694 Not Applicable
ap Country 4p Country 5. Certificate of Status Desired O gge'gfq"‘:f;;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TADLOCK, REBECCA F

2616 ROYAL OAKS DR Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32309

City FL Zip Coge

8. Tne above named entity submits this statement for the purpose of changing its registered oftice or registered agent, ar both, in the State of Flarida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agen! signature raquired when remstanng) DATE
9. Election Campaign Financing $5.00 May 82
Trust Funa Contribution. a Added 1o Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS [ Defete TIME [J Change [ Addition
NAME TADLOCK, REBECCA F NAME
STREET ADDRESS ;2616 ROYAL OAKS DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32309 CITY-ST- 7P
e v [ cetete e 3 Change ] Addition
NAME TADLOCK, RONALD W NAME
STREET ADCRESS 2616 ROYAL OAKS DR STREET ADDRESS
CHTY-ST-2IP TALLAHASSEE FL 32309 CITY-57-2IP
TILE O petete TLE [ change [ Addition
JNAME . o e e
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-5T-21P
TITLE O pefete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
THLE ) Detete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIRE [ pelete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-St-zip ) CiTY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)Xi), 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 tegal effect as if made under oath; that t am an officer or director
of the carporaticn or ¢ eiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sonrone, Fohorcant s dlock 33-04 (350)892 967

\SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR Date Daylirré Phone #

ach




