FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE?HgNEJmeENT # P970000261 38 05-03-2004 90776 045 ***150.00
LAUNDERS CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
1784 SABOFF WAY 1784 SABOFF WAY
CHULUQTA, FL 32766  US CHULUOTA, FL 32766  US
s g AR ACKEA M
33823 Sisvee AV 338223 SSLER AV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiled For
Creisommps . U C¥LISTMAS | Fu 59-3438170 Not Applicable
3251 o ﬁ Coulrit’rys A 323 S50 c\ Cocl}l% A 5. Cerlificate of Status Desired O ??e'ggqtﬁf;;ﬁona'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name
‘LAUNDERS, DOUGLAS LAONDIES | DouiGLpS
1784 SABOFF WAY - Street Address (P.O. Box Number is NOt Acceptable)

'OVIEDC, FL 32766

- 23833 siswew. av
. Y ek sTmng FL | 535909

8, The above named
the obligations of

yng its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
DoV eLAS LAUNDERS /
_ PRES. 4/30/0y

' SIGNATURE
Signaturs, typed or priniBtnama oliagended agent and tils it appko@ (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inam:ing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSTD O oelete TILE {Jchange [ Addilicn
NAME LAUNDERS, DOUGLAS NAME
STREET ADDRESS | 1784 SABOFF WAY STREET ADDRESS
CITY-57- 2P OVIEDO, FL 32766 CITY-ST-2IP
TI7LE O Delete e [ chenge [ Addition
NAME NAVE
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-57-2P
wTLE [T Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS - * $TREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delate TITLE [OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE [ belete TITLE [J Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY- ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. } further centify that the information
indicated on this report er supplemental report jg 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 oL O trustes e vered to Bxecutgethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like fmpowered. bGUS'LA—_s L_RUND
SIGNATURE: Lﬁ ) L CA I "’/34/'”‘i Y. 6194 .SPSS
SIGNATURE AN PED OR PRINTED NAI SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




