2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P9g9000046109 Feb 04, 2004 08:00 AM
1. Entty Narne Secretary of State
DELTONA LAUNDRYMAT INC.
Principal Place of Busmess Mailing Address -
1880 PROVIDENCE BLVD. 1880 PROVIDENCE BLVD.
DELTONA Fi 32725 DELTONA FL 32725
i T AR AT
Sune, Apt. #, elc. Sude, Apl. #, Bic. MOORE CR2E034 (11/03)
Cuy & State City & State 4, FEI MNumber Apglied For
59'35?8295 Mot Appkicable
z0 Cournry Zp Courtry 5. Certficate of Status Desired O gg‘gfqlﬁfg;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Mame -
!;ABEQ-OZ.‘E SG1E %VE“EV!N Street Address (P O. Box Number is Mot Acceptable)
DELAND FL 32724
City EL I Zin Code

8. The above named entity subirmuls thes staternant for the purpose of changing its registered ofhce of registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the ooiigations of registered agent.

SIGNATURE — -
Signanse, ypad of panted mame of regretarac agent and ik apphcabla, . (NOTE Ragstered Agent sigratue requited wihan ranstatag) DATE
1" r
Aﬁ::lf;fﬂy'lovzv;{l; I;Ef:rﬁiii!sgég ag 9. Blecticn Campalgn Financing %$5.00 May Be
s N N o Trust Fund Centribution. O Added 16 Feas
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
b1 P 7 Datete Mg I change 3 Addilion
HAME METZEGER, KEVIN HAME UOOOoO0E62328
STALET ADDAESS {1820 18T AVE STREET ADDAESS 132.*’3&*’94‘8@354“{1@8 156,00
GUTY- S8 2P DELAND FL 32724 OITY-ST- 21
e 3 deiee HIE O Cange 3 Asdition ¢
MAME HAME i
STREET ADDRESS STREET ADDRESS
CITY -57- 7P CITY-87-2IP
L £ Deteie T {5 Change 3 Addition |
HAME HAME .
STREET AQDRESS STRECT ADDRESS
STy -ST- 2P l ity -ST-IF
T 7 Dolete | DY tange ) Addition
HAME BAME
STAEET ABDRESS STAEET ADBRESS
CiTy-ST- 2P CfY-ST- 79
HILE [J Delete HHE [dchange L] Addbion
NAME HAME
STREET ABDRESS STREET ADDRESS
CHY-ST-2P GiTY-ST-29
TiLE 3 Delete TRLE [J Changa [ Adaition
NAME HAME
STRECT ADORESS STREET ADDRISS
CirY-5T-21 £ITY -5T-29

12. {hereby ceriigz Ihat 1t Information supplied with this fing does not ualify for the exemplion stated in Section 118.07{3)3), Florida Statutes. | further Gertify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lggal effect as if made under oath; that | am an officer or direcior
of the corporation of the recaiver or trustee,

ered to execyte this repart ag required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Biock 11
changed, of on an attaclyment with a6 ad:

th all cther like empowered.

Yevis MeTz e B 2/‘-{{0\{ SB-A-NYS]

B MATIIOE KD TR AR DRIMNTER NALEE A C2mal s (EEIrE O M NS TR Mt oot Plates 3




