LI S

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # P01000117600

1. Entity Name
FLAMINGO FAMILY CARWASH OF PASCO COUNTY, INC.

04-28-2004 90295 046 ***150.00

* 44USIIUY -

Mailing Address

11227 US HWY. 19
PORT RICHEY, FL 34668

Principal Place of Business

11227 US HWY. 19
PORT RICHEY, FL 34668

DO NOT WRITE IN THIS SPACE

LR R B T

02042004 No Chyg-P CR2E034 (10/03}
4, FEI Number Applied For
658-2666159 Not Applicable

“g $8.75 Addtional ©

‘5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registersd Agent

RACETTE, MARK E
11227 US HIGHWAY 19
PORT RICHEY, FL 34668

DO NOT WRITE
IN THIS SPACE

i

8. The above named entity submits this statement 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.

'1 SIGNATURE i
.1 ) Sigmr‘a. typed o printed name of regisicred agent and litle if applicable. *

(NGTE: Registered Agent signatnwa required when reinstatng}

DATE

. FILE NOWIl FEE IS $150,00
After May 1; 2004 Foe wiil be $550.00

ad Iy

Trust Fund Contribution.

@, Election Campaign Financing

$5.00 may Be
Added 10 Fees

S0, 7 5k QFFICERS AND DIRECTORS - |

oeme

Cc | orestoae

PG
CEXTE,
RAE':I‘TEMARKE 2ea| TLEX DE.

PORTRICHEY, FL 34668

1 STREET ADDRESS

TNE

' RAME
STREET ADDRESS
CeTY-ST-2P

CopemmE -

NAME
STREET ADDRESS
CiTY-S5T-2IP

TIME

NAME -

STREET ADDRESS
CITY-ST-2IP

TmE 5
. NAME
: STREET ADDRESS

. CTY-5T-2P ‘ - e

e
[
 STREET AUDRESS
*CITy-ST-2IP - e

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
' aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta axacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 171 if

indicated on this report or supplamental report is trus an

changed, or on an aitachment with an address, with ali other lik powerad.
-
siGNATURE: ¥ 220 £ ’&cﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

/ /9@/‘6@74 X _ Yoyod

‘Taytime Phone #




