2004 FOR PROFI

ANNUALREPORT (AR)

CORPORATION

DOCUMENT # PO0000029512

1. Entity Name

POLYNET GLOBAL WASH SYSTEMS, INC.

Principal Place of Business
4508 BEE RIDGE ROAD
SUITE A

SARASOTA FL 34233

Mailing Addrass

4509 BEE RIDGE ROAD
SUITE A

SARAGCTA FL 34233

2. Principal Place of Busiﬁéss 3. Maﬁmé Address

Suite, Apt. # cic. Sude, Apt #. etg.

FILED
Mar 08, 2004 08:00 AM
Secretary of State

Il

TR

i

fi

MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Numbgr - Vﬂ:pphed For
L 65-0992403 Not Applicatle
Zi Count Z C
® ounity 'p ounty 5. Certificate of Status Desied [ $8‘75 Additionai
] Fee Required
6. Name and Address of Current Registered Agent ... 7. Name and Address of New Regrstered Agent _
Name

FREY, GREGORY - - - — -~ - -
4508 BEE RIDGE ROAD

SUITE

SARASOTA FL 34233

Vglreet Address (P.Q. Baox Number is Nt Acce&ab!e)

Cily

Zip Code

FL

8. The above named entity submiis this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUREX =

Signature typed of preted name of regzstered agent and tbe i applcacie

(NOTE Registared Agent signatura reguere when reinstatag)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Male Check Payable to Florlda Depar!ment of S’(ate

PR

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

10, QOFFICERS AND DIRECTOF!S 11, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS M 11

TINE D 1 Defete TTLE [JcChange [ Addition
NAME FREY, GREGORY NAME HAO0oDns1524

STREET ADDRESS | 4509 BEE RIDGE ROAD STREET ADDRESS (9/08/04-p0153-0112 150.00
CiTY-ST-2IP SARASOTA FL 34233 - st-2p R
TIME 1 pelete ILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-AP CITY-57-ZiP N ..
HTLE , [ Delete THLE [JChange  [C) Addition
NAME NAME

STAFET ATTIFESS STREET ADDRESS

GITY-5T- 2P CITY-ST-2IP ] _
TTLE 7 Deicte e [ Change ) Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- 57- 2P CITY-ST-2IP

TME ] Delete 1ITLE O Change  [J Additian
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY.ST- 2P CITY. 57- 2P )

T 3 Delete TME [J Change ] Additian
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-8T- 2 CITY-5T-2P o

12. | hereby certlify that the information supplied wuh th\s hlmg does not gualify tor the exempiion stated in Seciion 119.07(3%i). Flanda Statules. | further cerdy that the information
accurale and that my signature shall have the same legal efiect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

indicated cn this report or supplemental report is true an

changed, or on an attachment with an ad

SIGNATURE:X_

ith all other like empowerad.

AL -

_sl/rey

SIGNATURE | mb TVPED OR PRINTEQNAME OF SIGNING OFFICER OR DERECTOR

Dale Daytima Phoce #



