2004 FOR PROFIT CORPORATION

ANNYAL REPORT (AR)

DOCUMENT # V52690

1. Entity Name
TWO GAL'S LAUNDRYS, INC.

Principal Place of Business

4624-A LAKE WORTH ROAD
LAKE WORTH FL 33463

Mailing Address

4624-A LAKE WORTH ROAD

LAKE WORTH FL 33463

2. Principal Place of Business

3. fvialllng A&dress :

Suite, Apt #, ete.

_ FILED ,
" Feb 02, 2004 08:00 AM
Secretary of State

il

L I

|

IR

|

Suite, Apt. #, ete. MOORE CR2E034 (11/03)
Chy & State Ciy & State 4. FEI Number Apolied For
B ~ 65-03460861 Not Applicable
C e
o Country 7p ourery 5. Centficate of Status Desired [ $8-79 Addifional
] ) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

KENNY, PAMELA A
3231 NW 112 AVE
CORAL SPRINGS FL 33065

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE e . e - . N e - TN
Seynatuca, tvied or printed name of regsiered agant and tdle if snphcable. (NOTE. Ragustared Agent signatuts sequred when eingiabng) ) B DATE
FILE NOW'!‘ FEE IS $150.00 . . .
9. Election C. A
After May 1, 2004 Feq will be $550.00 . Tt o o o fdsc;é%?o“,ii’;fe
| Make Check Payabte to Fior:da Departrnent of State
10. OFF1CERS AND DlFIECTOHS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS JN 11 )
TLE V1D (1 Defete TIRE [J Change [T Addition
NAME KENNY, FRANK E NAME - e
STREET ADDRESS | 3231 NW 112 AVE STREET ADDRESS o fCI ji%Dgﬂﬂasaﬂl 3
ary-st-zP {CORAL SPRINGS FL L CITY-51- 2P ) . '04-8G133- 1’-'3‘ ISU GG
amE D [ Delete TTLE O Change [T adaition
NAME KENNY, PAMELA A, NAME
STREET ADORESS | 3231 N.W. 112TH AVENUE STREET ADGRESS
CiTY-ST- 2P CORAL SPRINGS FL . CITY-S1-2P o
TTLE 3 cetete TALE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP S _§ omste ) o
)1 [ Detete TITLE ] Change D Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2P _ f GTy-StzP I
e [ Dejete TTLE OCchange O Addm(:n
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P - o CirY-S1-2P o
Tm.E {21 Detele TITLE [ change [ Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby certify that the information supplied with thls filir:

does ot qualify for the exemption stated in Section 112.07{3{), Flonc’a Statutes. ! further certify that the mformauon

indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal erfect as if made under oath; that | am an officer or director
ot the corperation or the receiver oF trustee empowered 1o execute this repart as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if

changed, or on an aita:.;nﬁ with an address, with all cther like empowered.
SIGNATURE:\f A fd o [ Kopry

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING %FICSFI ORDIRECTOR

Ha6/0Y G54 755 228

Date: Daytimo Phone 4




