2004 FOR PROFIT CORPORATION FILED
—__ANNUAL REPORT (AR) _ Mar 02, 2004 8:00 am

DOCUMENT # P95000071896 Secretary of State
. Entity Name
. 03-02-2004 90007 024 ***150.00
TOUCHLESS LASER CAR WASH, INC.
Principal Place of Business | Mailing Address
" o, LAWRENCE G SUMMERFIELD -~ "* 9%, LAWRENCE G. SUMMERFIELD - B T 44y lq 3‘5' -
4500 LIGHTHOUSE LANE 4500 LIGHTHOUSE LANE
JNAPLES FL 34112 NAPLES FL 34112
us o us - - - .
Sulte, Apt. #, etc. Suite, Apt. #, etc. . MOORBE CRPEO34 11/03
City & State City & State 4. FEI Number Applied For
65-0609838 Not Applicable
4 Country Zip Counttry 5. Certificate o Status Desired O E:?e.gesqtﬁ?:;!iona'
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SSI_RIE\II\EENJEHGIXRANER LLP 7 ) T Street Addressl([-:’.o.- Box Nurn-ber is Not Ac;ceptable) : - =
80O LAUREL QAK DR SUITE 303

NAPLES FL 34108

City FL Zip Code

8. The above named entity subrmis this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Flarida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regislered agent and title if apphcable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may B0
Trust Fund Contribution. a Added 1o Fees
. “OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ] 3 Detete e [l Change [ Addilion
NAME SUMMERFIELD, LAWRENCE G NAME
STREET ADDRESS § 4500 LIGHTHOUSE LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 Ciy-3T-2IP
TIne D ] Delete TITLE £ Change [ Addition
NAME SUMMERFIELD, PATRICIA A NAME
STREET ADORESS | 4500 LIGHTHOUSE LANE STREET ADDRESS
CiTY-S7-2P NAPLES FL 34112 CITY-ST-2IF
TME D [ Detete TITLE g Rl Change [ Addition
NAME BRINKHOFF, KEVIN P NAME rinKhetE ceyin P N
STREETADDRESS | 7478 LOURDES CT™ ™~~~ ~ =~ = A smeraconess |4 839V Pa\ m et Wood s Ay
CTY-ST-2¢ | NAPLES FL 34104 GITY-ST-2P ,\} agles FL 34119
TITLE D [ Delete TILE [A Change [ Addition
NAME BRINKHOFF, DARCEY L NAME 'E> cinkhe ¥, Dacceqg L
STREET ADDRESS | 7478 LOURDES CT STREETACDRESS | 14 4\ Palwie \-\"o Weopaa Dv
orv-s-zp |NAPLES FL 34104 CITY-5T-2IP No.gles L 34119
TiTtE ] Delete T ) [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY -ST-ZIP _
TmEe £ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -$3-2P CITY-ST-20P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. azq-

SIGNATURE: .0 diomainLodad (Pteicia A Summr#mzd\ _2:44-04 775005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Sg C Tl’ ee g Daytime Phone #




