2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # P98000038449 Secretary of State
1 Enily Name 02-10-2004 90023 018 ***150.00
COMMERCIAL LAUNDRY DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
116 N. ORLANDQ AVE P.O. BOX 236213
COCOA BEACH FL 32931 COCOA FL 32923-6213
Suite, Apt. #, etc. Suite, Apt. #, elc. MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3585855 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _ R —_ .

gI7L3|BI%S\'NIN1CBTH STREET Strest Address (P.O. Box Number is Not Acceptatle)
FT. LAUDERDALE FL 33311-4132

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of fegisterad agont and title if applicable, (NOTE: Registered Agen! signature required when rainstating) DATE
9. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP E\Delele THLE i : fdehange [ Addition
NAME CLARK, CHRISTINA M HAME ALBEZTSON ;WAtEe ¢ T0
STREET ADDRESS | 5060 SCOTT ROAD seer soness | ot ALEERWCO D
Cr-s-2¢ |COCOA FL 32926 CITY-ST- 7P WoPE MuLs (NG 28348
TITLE S & Delete THLE [ Change [ Addition
NAME ALBERTONS, WALTER C I} NAME
STREET ADDRESS | 644 ALLENWOOD STREET ADDRESS
CITY-S7-2IP HOPE MILLS NC 28348 CITY-ST-2P
me P [ petete miE Ol Crange [ Addition
1" waME " T | CLARK, KENNETHL - o - NAME™ == = == i — o T . -
STREET ADDRESS | 5060 SCOTT RD. STREET ADDRESS
CITY-ST-2P COCOA FL 32926 CITY-ST-21P
e 3 pelete TILE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P
e ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP )
s [ velate TLE [5G Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T- 2P CITY-ST-2IP

12. | hereby-certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){f), Florida Statutes. | further certify that the information
ingicated 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all cther like empowered.

SIGNATURE:




