2005 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR). Mar 04, 2005 8:00 am
DOCUMENT # P99000087895 Secretary of State

1. Entity Name 03-04-2005 90065 006 ***150.00
HIGHLAND SQUARE LAUNDROMAT, INC.,

Principal Place of Business Mailing Address
926 DUNN AVE 926 DUNN AVE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218

.\
Suite, Apt. #, stc. Wpt #. etc. , [ / 15t MOORE CR2E034 (10/04)

City & State City & State ' * 4. FEl Number Applied For
59-3608317 Not Applicable
ap Country Zp Country 5. Certificate of Status Desied [ ?i;{g Addfional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- ] ' — - - ‘Name . -
DE ANTONIS JOHN -
926 DUNN AVE #1 Street Address (P.O. Box Number is Neot Acceptable)
JACKSONVILLE FL 32218
City FL Zip Code

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 agent.

SIGNATURE

Signature, typad or printed name of regisiered agenl and tile it appliicabla {NOTE - Registered Agent signaturs raquited when teinstating) DATE

8. Etection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10, ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TILE [ thange  [T] Addition
NAME DE ANTONIS, JOHN NAME

STREET ADDRESS | 926 DUNN AVENUE #1 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL CITY-ST-ZIP

LE [ Delete TTLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O oelete TITLE [Jchange  [] Addition
NAMET T ) - - - NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TILE 3 Delete e [ Change [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F : CITY-S51-2P

TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2F

TITLE ’ [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, 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 legal effect as if made under cath; thatt am an officer or director
Iver of trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all cther Ji
J/wés Poy-5¢545538

of the corporation QrATE )
changed, oron 3 g :,
SIGNATURE AND T'mrﬁ OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #

SIGNATURE: '




