2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000078367 Mar 10, 2004 08:00 AM
1. Entay Name . e Secretary of State
WASHING WELL COIN LAUNDRY CENTERS, INC.
Principat Place of Business . Mailing Addrass §
831 BEDFORD WAY €31 BEDFORD WaAY
WESTON FL 33326 WESTON FL 33328
F P T TR
Suite, Apt. #, elc. Sute, Apt #, sfc, MOORE CR2E034 {11/03)
Tty & Siane City & State 4. FEf Number fophed For
65'0885096_ Naot Applicabie
2p Country zp Country 5. Certificate of Status Desired O ?g‘gesquﬁggﬂa”ai
6. MName anhd Address of Current Registered Agent 7. Name and Address of Naw F&eﬁistered Agent
Name
MACFIE, ROBERT -
631 BEDFORD WAY Street Address (P.O. Box Number is Not Accaeptaite)
WESTON FL. 33326
Cry EL ! Zio Coce -

8. The above named entity submils this stalement for the purpose of changing s registered office or ragistered agent, or bath, in the Siate of_Eloréda. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . . -
Segoature typod o pented name of regsiarad agent aad nde J aopicabia. (OTE. Regstered Agant signature required when remstaing) baATE
FILE NOW'! FEE IS $150.00 _ .
A ay 1, 2004 Fos wil 6o $55000 MRS e o $3.00 ey se
Make Check Payabie to Florida Depariment of Stafe ’
10, OFFICERS AND DIRECTORS 11 ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS IN 1
HNE PD 3 Datete IME IChange [ Addiion
NAME MACFIE, ROBERT NARE -
Ly
SIREET ADDRESS [ 631 BEDFORD WAY STREET ADDRESS . !Lﬂ;z;_]m;}ﬁagq i%4 r
ony-st-op PWESTON FL 33326 CFy-5T- I 03410/04-80068-010 150,40
ane ' 3 Detete HILE O change T3 Addlition
NAME HAME
STREET ADDRESS STREET ADDAESS
Y- ST-71F CITY-ST-2F
e 3 Duete ¥ e CJChange L] Addition
HANE HAME
SIREET ADDRESS STREET ADDRESS
oY -57-71P CI-ST- 2P
HILE T paete TIE I Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Gy -ST.2P iy - 8- 2P
HE M petete T [0 Change ] Addition
NARKE NAME
STREEY ADDRESS STREET ADDRESS
oY -5T-2P CY- 8- 2P
TIHE 3 Delete TRE O Change ] Addition
NAME RNE
STREET ADORESS STREET ADDRESS
CITY-5T- 2P l CHe-3T- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(#), Forida Statutes, | further certify that ths information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as i made under aath, that t am an officer or director
of the corporaton or the 7ecewver of inustee empowerad G execuse this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 111
enanged, or on an attachment with an address, with afl other lilwe empowered. 4

SIGNATURE: _ — T "2 . . e BB SIY -

SIGNATURE AND TYPED OR PHINTEPﬁﬁIE OF S1GNING OTFICER DR DIRECTOR Dale Daytime Phone 4




