2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

3. Gty Narne Secretary of State
TiM'S MOBILE AUTO DETAILING & PRESSURE
WASHING INC.
Principal Place of Business Mailing Address
10306 CASTILLO CT. - 10306 CASTILLO CT.
CLERMONT FL 24711 CLERMONT FL 34711
i semme———— ||
Suite, Apt. #, et ‘ - = Suite, Apt #, etc. i MOORE CROED34 (11/03)
City 8 State 1 Gy & sele — 3. FE Number Appied For
B ] 59'3166?741 Not Applicable
I Coundry Zp Sauntry 5. Certficat of Status Desired O ?g.;!ffq ‘ﬁingﬁonal
6. Name and Address of Currehg Registered Agent _7 ) L 7. Name and Addiess of New Registered Agent
Name
["1{63«5%%{% AYSH%?ES%T Streat Address {P.O. Sox Mumber x_s Nat—._i\ccepsaéae) ]
CLERMONT FL 34711 — s
City = l FL Zin Code =

8. The above named entity submits this statement for the purpose of changing s regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the wbhigations of reglistered agent,

SIGNATURE S . S = e " —~ P - -
Signeture, ypea o1 prniod name ¢ regislered agent and tNla d applicabie (NOTE, Rag:stored Agent quirad whan rol ) DATE
FILE NOW!l! FEE I.S $150.ﬁﬁ‘ 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 e Trust Fund Contribution. & Added lo Fees
Make Check Payable to Florida Department ot State
10, . dF’FiCEHS AND DIRECTORS . l 1. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11
e PD 3 Delete iE 3 Change ] Addition
NAME HARGIS, TIMOTHY MAME . -
STREET ADDRESS | 10306 CASTILLO CT. STREET ADERESS 0 {ggﬂgggggg% éz" ,
civ-st-2¢  |CLERMONT FL 34711 o o _ Yovsew Bl ~003 153._ @_D o
THLE [T Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire-§1-Iif o . Nomsrae ) N
mE 7 Celete I s Dchenge [ Addition
NAME NAME
STREET ADDRESS STACET ADORESS
CHTY-ST-237 . oTY-S7- 2P ]
g 3 Delate g [Jchange [ Addition
NAME NAME
STREET ADDRESS " f| STREET ADDRESS
CITY-§7-2P o | omvstap ‘ _ B
TTLE T Delete § e CIchange [ Additian
NAME NANE
STREF? ADDRESS STREET ADDRESS
CY-ST-7P o o L EHY-S51- P ]
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AOBRESS
CITY-ST-TP l CTY-ST- 2P

12. 1 hereby certify that the informaton supplied with this filing does not qualify for the exemption stated In Section 1 %9,0?$3)ﬂ), Florida Statutes. | further cerlify that the information

indicated on ihis report or supplemantal report is trug and acturate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or director
ad 1o execute this teport as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111f
all other iike empowered.

T L m flarj;rs 2~27-of

/ SIGNATLAE AND TYPED OR pnmr;yine OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

of the corporation or the receiver or frustee emp
changed, or on an attachmerit with an address Ay

SIGNATURE:




