2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P96000085806 Apr 28, 2005 08:00 AM
1. Enfity N
iy ame Secretary of State

THE LAUNDRY LIST, INC.
Principal Place of Business ,_ IR Mailing Address
2616 ROYAL OAKS DR 2616 ROY AL OAKS DR
TALLAHASSEE FL 32308 TALLAMASSEE FL 32309 :
> * TR AT
2. Principal Place of Business 3. Mailing Addrass S

Suite, Apt #, etc _ o Suite, Apt #, atc. 1st MOORE CRZEQ34 (10/04)

City & State ~ - City & State o 4. FEl Number Appliad For

—— 59-3412694 Not Applicable
2ip Country Zp Country 5, Cortificate of Status Desired J $8'75 Additional
Fee Required
6. Name and Addrass" of Cuirent Registered Agent

7. Name and Address of New Reglstered Agent

Name -

;é\ PBL(F?85AEE.EEESC %g Streat Address (P 0. Box Mumber is Nat Accepsable)

TALLAHASSEE FL. 32309 -

City o FL Zip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE R — - —e
Sgnature, typed of proled nome of regstered agen| and hiw & apniicable {NOTE Ragislered Agerisignaltre reguied whan redstating) DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Firancing  $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ]
: 0 . Added to Fees

Make Check Payable to Fiorida Department of State edlo
10. ~ 7 OFFICERS AND DIRECTORS "o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TItF PTS - T Delele N [ change [ Addition
NAME TADLOCK, REBECCA F NAME
STRELT ADDRESS 2616 ROY AL OAKS DR STRLET ADDRESS
CITY. §T-2iP TALLAHASSEE FL 32308 ’ GIIY-ST. 7P
ik v o T O oskte L [Jchangs [ Additicn
NAME TADLOCK, RONALD W NAKF
STREETADDRESS | 2616 ROYAL QAKS DR i SIRLEN ADDRESS
Gty §1-2P TALLAHASSEE FL 32309 . ) CIry-S1- AP
L - T Oopeste WiLF [ change [ Addition
KA - U 134 3609
STRECT ADDRESS SIREET ADDRESS 04/29/05-80103~-002 150,00
oHY-S1-Bp I Qrv-si. 1w -
M S [ Delele e ' | ] change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-3p CITY-ST- 2IF
L i ] elete e Clchange [ Adeliion
HAME NAME
STREET ADDRESS SWRLET ADORESS
GiY-ST-Zip CITY-ST-26
THILE B - C Deleie T T Change [ Addition
NAML NAME
STREET ADDRESS STAECT ADDRESS
CIY-ST-2iF - - CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Y(, Flerida Statutes. | further certify that the infermation
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 oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an ghtaghment with an address, with all other like empowered, :

- \1,‘1

) = A A
SIGNATURE AND TYPED OR PRINTED NAME OF

M Cata Daytene Phone &



