2005 FOR PROFIT CORPORATION
FILED

DOCUMENT # P89000062914

1. Entity Name

ANNUAL REPORT (AR) . .

Mar 25, 2005 08:00 AM
Secretary of State

DOWNTOWN LAUNDRY, INC.

Principal Place of Business

1858 10TH ST. -
SARASOTA FL 34238 -

Mailing Address

1652 10TH ST.
SARASOTA FL 34236

Suite, Apt, #, ete. — Suite, Apt. #, efc. 18t MOORE CR2E034 {10/04)
City & State T City & State ) 4. FEI Number . Appiied For
NO'T APPLICABLE Not Applicab!e
Zi try ' -
i Cauntry Zp Ceuntry 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of Naw Registercd Agant
) - o Narme . i -

BURNELL, EDWARD A
1717 CAK STREET
SARASOTA FL 34236

Straet Address (F.0. Box Number {s Not Acceptabla)

City

Zip Code

FL

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 registered agant.

SIGNATURE

Sgnalura, & bed or grnted name of registered agent and Wle I apgloable

;,'Nt\f'E 'HeﬁxslaresAgén! signature reguired whon snsiating)

DATE

> .

FILE NOW!!I FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00

9, Election Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State

Trust Fund Contribution. [ Added to Fees

10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PVPS ] . Ooeer L o Clchange  [] Addition
ek

NAME BURNELL, EDWARD A HANE - ,U}_ﬂ.ﬁ;i}_ﬁ:h? FETE I

STRECTADDRESS | 1717 OAK STREET STREET ADURFSS 5/ 25/A 000085028 150, 00

CITy-$1-7P SARASOTA FL 34238 City. §7- 2P

WILE o o o [ Delete e i Clchange [ Addition

NAME HAKE

STREET ADDRESS SIREET ADDRESS

CiT¥. ST /IF . . I CTY-81 4R

TIiLE - o T Delets e [3change [ Addition

NAME MAME

SIREET ADDRESS § SIREETADDRESS

Y- ST 3P CTY-$1-7P

TTLE o [ Delete THLE [ change  [] Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

oiry-57-2p 1Y -S1- 7IF

TILE ) O elete e [ Change  [J Ackition

NAME NAME

STRFET ADDRESS SIRLE [ ALDRESS

CiTY-SsI-2p CITY -S1- 2P

TnE =Y T [l changs [ Addilen

HAME RAME

STREET ADDRESS STREET ADDRESS

CITY.ST. 21 CITY-§T. 21°

12. | hereby certjm.that the infonnaﬁon_suppliedWith this ﬁ!ing does not qualir;'a_for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
] s accurate and that my signature shall have the same lagal effect as if made under cath; thatt am ar officer or director
of the corporation or the receiver or trustee empowere}clj 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11f

indicated on this report o1 supplemental report is true an

changed, or on an attachment with an address, with

s

olher like empowered,

SIGNATURE:

Q-({3-085  GF-FE3- Y403

SIGMATURE AND TYPED OR B

OF SIGNING OFFICER DR BIAECTOR

Data Daytere Phone #



