. 2004 FOR PROFIT CORPORATION

- em

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000101593

1. Entity Name

WATER WORKS CAR WASH OF TALLAHASSEE, INC

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90022 019 ***150.00

Principal Place of Business

3440 APALACHEE PARKWAY
TALLAHASSEE FL 32311

Mailing Address
485 TUNG HILL DR

TALLAHASSEE FL 32311

J4vs11ioc

2. Principal Place of Business

3. Mailing Address

LA RV

Suite. Apt. #, efc. Suite. Apt. &, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3691609 Not Apglicable
Zip Country Zip Country " . $8 75 aAdditional
. f -
39 3' 7 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Curtent Registered Agent

7. Name and Address of New Registered Agent

HAYS, TODD
485 TUNG HILL DR
TALLAHASSEE FL 32311

Name

Street Address (P.C. Box Number is Not Acceptabie)

City

FL % 7

8. The above named entily submits this staiement 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. typed of printed name of registered agent and title i appiicable

{NOTE: Registerea Agent signature reguired when reinstating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

3 pelste e [H Change [ Addition
NAME HAYS, TODD J NAME
STREET ADDRESS | 485 TUNG HILL DR STREET ADDRESS i l. 5 2 5\ '7
omv-stzp | TALLAHASSEE FL 32311 CiTY-ST- 718 P
TITLE D O Getete TITLE 4 Change (] Addition
NAME HAYS, LEANE M NAME
STREET ADDRESS 485 TUNG HILL DR STREET ADDRESS .

3

onv-sT-zP | TALLAHASSEE FL 32311 QITY-ST- 2P zip BT
TLE [ pelzte TILE [JChange [ Addition
MAME = e . vi— = —— . ——— MAME - o~ — e e ——— e e a2
STREET ADDRESS STREET ADDRESS
CITY-Si-2P § omy-srzp
TITLE 3 paiete TITLE [ Charige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete | Wt [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TTLE [ Change  [] Additian
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppfemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receivergr trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment xith an addrs;

SIGNATURE:

ali other like empowered.

A-34-04 38Dl (745

Leane M. ,4/4/\/5

Dats Daytime Phane #

/EIGNATU’HEh?JfYPED o#mrsn NAME OF SIGNING OFFICER OR MRECTOR
7 .




