FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000024774 04-07-2004 90337 022 ***150.00

1. Entity Name

J.C. PRESSURE WASHING & DETAILING, INC.

Principal Place of Business Mailing Adcdiress

] B0GOVIAHACENDA . . BOBOVIAHACIENDA_ _ __ _ .
™ |"PALM BEACH GARDENS, FL 33418 T PALM'BEACH GARDENS, FL 33418

Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEI Npmber ¢' g Applied For
/ "/ 4 7-3.3 -’/a Not Applicable
2i il . i Countr: i o
B Country Zip ountey 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

COSME, JOSE
8060 VIA HACIENDA i Strest Address (P.0. Box Number is Not Acceptatile)

|- PALM BEACH GARDENS, FL. 33418

Gty FL I Zip Code
| B8 The:above rarned entity submits this statement for the purpose of changing its registered office or registered agent. or both, i i the State of Florida. | am familiar with, and accept
the diligations of registered agent.

[ SIGNATURE
[ Sigratare, typed of prnine name of regisiered agent and uile i applicabis NCTE Regisicred Agent $:gnature required when ransiating) DATE
=~ =ACFILE-NOWINSFEE 1S°'$150.00 i2-9. Beciion Campaign Financing: =~ -85:00 May Be—|" ~— ™"~ ~™ " T ]
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, ] Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ oetete 1Lk [ Changs [ Addition
NAKE COSME, JOSE HAME
SIREET ADDRESS { BOG0 VIA HACIENDA STREET ADERESS
CiY-31-2IP PALM BEACH GARDENS, FL 33418 CITY-57-2IP.
T [ pelete me [J Changz [ Additior
NAME NARE
STREET ADDRESS SIREET ADDRESS
CITY-51-2P GITY-8T-2p
TRLE {3 balete TME [ chaags [ Addition
NAME NAWE
STREET ADDRESS STRECT AUCRESS
CIfY-51-ap CITY-ST- 2P
L - O Delete TILE O change ] Addition
HAME NAME
STRCET ADDRESS STREET ADDRESS
Gitv-S1- 2P CIT¥-5T- 2P
THILE O betsie THLE [ changs ] Addilion
NAME ' NANE
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P city-s7- 7P ] - " -

| omE - e C e — Ve Tt [Johenge €7 Addition
NAME NANE
SIFEET ADDRESS STREET ADDRESS
CITY-51-2iF CITy-5t-219

12. { hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3) i), Florida Statutes, | {usther cadify thal the infonmation
indicated on this repart or supplemenial report is true and accurate and that my signatura shall have the same legal effect as  if made undsr oally; that | am an officer or diractor
of the corporation or tha receivel\or trustea empowered 10 execule this report a5 required by Chapter 807, Florida Statines: an d that my name a5psars in Block 10 or Block 11 if
changed, or on an attachreent an address, with all other like empowsred.

SIGNATURE: Y A 9~ pA Coprn 3229

] GNAWPE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Crawgtire2 Phona #

- e 14000873 .



