-

"

ANNUAL REPORT

~ .2004 FOR PROFIT CORPORATION

i
el

DOCUMENT # P99000050150

1. Entity Name '

F.E. DRI‘SKILL87 COIN LAUNDRIES, INC.

2

UMAY 21 pH 3: g
SECRET 45y oF STATE

[,

—

Mailing Address

1023 W. PARNELL STREET
KISSIMMEE, FL 34741

" N k] L
Principal Place of Business

1023 W, PARNELL STREET
KISSIMMEE, FL 34741

i

DO NOT WRITE IN THIS SPACE

4

AT AR

05192004 No Chg-P CR2E034 (10/03)
4. FE{ Number Applied For
59-3584725 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Reylstered Agent

T e e e T

DRISKILL, FREDRICK E li
10 PENNSYLVANIA AVENUE
ST. CLOUD, FL 34769-2377

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE !

Sigratie, typed o primted name of registered agent and titks i appicable.
!

{NOTE: Registered Agen signature required when reinstaling) DATE

FILE NOWIII FEE IS $550.00

Due by Saeptember 8, 2004 Trust Fund Contribution,

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS ]

TILE P '

NAME DRISKILL, FREDRICK E Wl
STREETACDRESS | 10 PENNSYLVANIA AVENUE
CITY-ST-2IP ST. CLOUD, FL 347692377

TME S i
NAME HEADLEE, JUDY
STREET ADDRESS | 5500 S'E. 42ND COURT

SOHO=EVO45919
52401079022 ##550.00

CITY-S¥-ZP QCALA, FL 34480

TITLE
NAME ‘
STREET AppRESS | ]
CITY-ST-2P

DO NOT WRITE

THLE

NAME

SIREET ADDRESS
Ciy-sT1-29

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITy-81-2P

TITLE

NAME

STREET ADDRESS
Cmy-ST-21P

K

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}). Florida Statutes. § further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director
of the carporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flosida Statutes; and that my narne appeats in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Secritory 352-131-9A23

SIGNATUHE: %@Elﬂmm NAME OF SIGNING OFFICER OR DVREGTOR Data |

Daytima Phone #




