FILED
Apr 21,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P29000062914

1. Entity Name

ecretary of State

04-21-2004 90048 004 ***150.00

DOWNTOWN LAUNDRY, INC.

Principal Place of Business

418 CENTRAL AVENUE
SARASOTA FL 34236

Mailing Address

418 CENTRAL AVENUE
SARASOTA FL 34236

&

2. Fi::i cga F‘Ia/ce o: ?usi%g‘:gs, 3. }allég lgd?ﬂess /d 7‘/( < /—

L

Suite, Apt. #, etc,

Suite, Apl. #, etc, MOORE

Jauoeday

(Y

CR2EQ34 (11/03)

4. FEI Number

Shigrg -

NO-T APPLICABLE

Applied For

Not Applicable

%‘5?%4;&/‘4{ £l
24234 | SHRAST

5. Certificate of Status Desired

$8.75 additional

34236

O

Canasers

Fee Required

6. Name and Address of Current Registered Agent

" 7. Name and Address of New Registered Agent

BURNELL, EDWARD A
1717 OAK STREET
SARASOTA FL 34236

Nameg

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signaturs, typed of printed name of registered agent and Litle if apphicable.

(NOTE: Registered Agen! signature requiredt when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME PVPS T pelete TITLE {) Change  [_] Addition
NAME BURNELL, EDWARD A NAME

STREET ADDRESS ;1717 OAK STREET STREET AGDRESS

CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP

TITLE [ pelete TITLE [} Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST1-2IP CITY-ST-2IP

TILE T Detete TMLE ' [ Chenge [ Addition
HAME - — e — - - . _———— NAME . - —— —_— e ——— ——
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

e [ pelete TOILE [T Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-ZPP

1ITLE [ Delete TiTLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-5T-2IF

SIGNATURE: EOwAAD 4 ByRy/ il L

At 41401

12. 1 hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplementat 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 director
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 attachment with an address, with all other like empowe|

Q- 95303

SIGNATURE AND YYPED DA PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date

Daytime Phone #




