2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOGUBMENT # P99000087895 Feb 06, 2004 08:00 AM
- EndyHame Secretary of State
HIGHLAND SQUARE LAUNDROMAT, INC.
Prncipal Place of Business Matling nddress
926 DUNN AVE 526 DUNN AVE
JACKSONVILLE FL 32218 JACKSONVILLE FI. 32218
= AR AR RREID
Suite, Apt. #, etc. Suite, Apl. ¥, elc, MOORE CR2ENZS {1 1}03)
City & State Ciy & State 4. FE! Mumbar Anptied Far
58-3608317 Not Applicable
Zp Country &p Gountry 5. Ceriificate of Status Desired [} gese.gf qlﬁf:;m"al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent N
Name
ggs'bgg NO [L\l }.GS‘{{%?%‘—;N Street Address (P O. Box Number 15 Not Acceptable}
JACKSONVILLE FE 32218
City FiL | Zip Code

B. The above pamed enuty submits this staternent far the purpose of changing ds registered office or registered agent, ot Goth, in the Slate of Fionda. | am famiar with, and accept
e obligations of registered agernt.

SIGNATURE — e ——— e —
Signawsed, yped of atrted name of mgpistered agant ard titie t Rpplcatle {ROTE Regmierad Agent sgralurs requead whan reaslabng} DATE
FILE NOW!I! FEE [§ $150.00 . . 9. Election Campgaign Financing $5.00 May Be
Adter May 1, 2004 Fee will be $550.00 Trust Fund Sentribution. &0 Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Delete AL I ohange 3 Addition
sAME DE ANTONIS, JOHN NAME LODOn0G38108 N
STREET ADDRESS {928 DUNN AVENUE #1 STREET ACDRESS {2A0604-80123-022 150,06
£ty -57-2P JACKSONVILLE FL CY-St- 7P
T 3 Detete i [ change [ Addilion
NAME HAREE
STREET ABDRESS STREET ADDRESS
CHV-ST-2P TITY-51-2F
TIE £ Detete TALE DI change 3 Additon
NAME NAME
STREET ADDRESS SIREET ABBRESS
CiTY-ST-Zp CITY -5T-2F
TTE 3 Detete THLE 3 Chasge [ Addition
BAME HAME
STREET ADDRESS STREYT ADDRESS
TIFY-ST- 2P CiTe-ST- 2
TIRE 3 selete TiLE TClchange [ Aduition
HAML NAME
STREET ADDRESS STREET ADDRESS
SIF-ST-TP CiTY-57- 2P
TILE 7 Datete e O Charge ] Additice
NAME HAME
STREET ADDRESS STREFY ADDRESS
OTY-87- 7P SIFY-ST- 2P

12. § hereby cerdify that the information supplied with this filing does not gqualify for the exemgtion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or director
of the corporatan or ihdyecener of rustee empowered ta execule this report as requized by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Bleck 11 #
changed, or ohan ﬁ with an address, with all g 4 mpowered.

ﬁlly %@ﬁﬂf?%ﬂ D&.ﬂrb’?‘@ﬁzg %45_/ ?nglfsffff:rg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR nme Phone ¥

SIGNATUR




