2004 FOR PROFIT CORPORATION
2004 ANNUAL REPORT (AR} FILED

DOCUMENT # P01000083689 Feb 19, 2004 08:00 AM
1. Entiy Narre Secretary of State
SUNSHINE SELF-SERVE CARWASH, INC.
Principal Place of Business o Mailing Address
3648 SW 24 LANE 3648 SW 24 LANE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
—— T e
Suite, Ab:. *. etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ) ] * City & State - 4. FEI Number Applied For. ]
— . — 65-1132512 Mot Applicable
Zp Country ap Gauntey 5, Cetificate of Status Desirad O ?g;g:q&f:&mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent B
Name
gsA‘qcsongZ}ﬂL& rEE Sireet Address {P.Q. Box Mumber is Not Acceptable)
DELRAY BEACH FL 33445
City FL Zin Code =

8. The above named enlity submuits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE ' . o .
Synatare, typed or prmled name o re@isiered agont and lite f apphcabie {NUTE Regstered Agenl mgralwe required woen remstating) DATE
FILE NOW!! FEE IS $150.00 . , .
9. B ign Fi

Aer lay 1, 2004 Fe wil be $55000 ek CampasnToeens () §5.00 ey oo
Make Check Payable ta Florida Department of State '
10. ' ~ " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11 .
TITLE PD [ Delete TILE [ change [ Addition
HAME BACON, PHILIP E NAME -
STREST ADORESS | 3648 SW 24 LANE STREET ADDRESS LOO00005T058 _
ofY-s127 | DELRAY BEACH FL 33445 CITv-ST-20 02/15/04-80D46-013 150,00
TLE s [ oelste TILE [ Change  [J Addition
NAME BACON, GRETCHEN A NAME
STREET ADDRESS § 3648 SW 24 LANE STRELT ADIRESS
omy-st-zp  {OFELRAY BEACH FL 33445 TS 2P ,
TITLE [ oelele T.E [ cChange [ Addition
MAME NARE
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-3T. 7P - N
TIHLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ATIDAESS STREET ADDRESS
BTY . ST- 2P ) ) GITY-5T-21p
ALE [ pelete TIMLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-7P B o CiT¥-5T-2PP B
TILE [T Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
gITY- 57-2P o CiTY-ST-2P

12. | hereby certity that the informaton supplied with this filiné} does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or diractor
of the corporation or the regeer or trustee ernpo/\ay?: to execute this report as required by Chapter 807, Florida Statutes, and that my name appears @ Block 10 ar Black 11
wi

changed, or on an aftac | other like empowered,

fth an addg;x,
. /& Philip E., Bacon 2/11/04 561-498-4656
. £ A
SIGNATURE:,

SIGNATURE%ND T\'PED-OH PRINTED NAME CF SIGNING OFFICER OR DIRECYOR Date Daytme Phane ¥




