— 2004 FOR PROFIT CORPORATION

DOCUMENT # P030000495043

1. Entity Name
EARTHWASH CARWASH SYSTEMS, INC.

ANNUAL REPORT (AR) _;

Principal Piace of Business

4509 BEE RIDGE RD
SARASOTA FL 34233

Mailing Address

4509 BEE RIDGE RD
SARASOTA FL 34233

FILED
, Apr 02,2004 8:00 am
ecretary of State

03-19-2004 90035 041 ***150.00

bbdlyLyg

|
S SR T

Suite, Apt. #, elc. Suite, Apt. ¥, elc. MOORE CR2E034 {11/03)

City & State City & State 4. FE1 Number Agpplied For

r)S‘ 6\ ‘% { bg Mot Applicable
Zp Country Ze Couniry 5. Certificate of Status Desired O Eeae'gfq mﬁonai
6. Name end Addreas of Current Reglistured Agent 7. Name and Address of New Registered Agom
Name

T CLEARWATERFL 33756~ ——

MARQUARDT, EMIL C ESQ.

625 COURT ST STE 200

R SOIIE —

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL I Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Ficrida. | am tamiiiar with, and accept

the obligations of registered agenl.

SIGNATURE

Segnatra. typed or pravied N Of rogistered agenl and 1ite d Arplicable.

{NCTE. Hegrsiorgd Agenl S:grature requred when renstting) DATE

PR

£ Make Chock Payabie to Florida Departmént of State

After.May 3. 2004’ Fee will bé $550.00 -7 &

b . -

9, Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. = OFRCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
e o ' O Deiere TmE Dl Crame ] Addiven
RAME FREY, GREGORY N NAME
STREEY AE0RESS | 4500 BEE RIDGE RD STREET ADDRESS
Y -ST- 2P SARASOTA FL 34233 CITY-ST-2P
TME O Detete nE [ Change 7] Addition
WvE NAME .
STREET ADDRESS STREET AODRESS
CHY-ST- 7P CITY-ST-2P
TRLE ] Detete TIE [ Change  [JAddiion
HAME NAME
STREET ADDRESS | STREET AODRESS
CiTY-5T-2P CIY-51- 2P
=M= B S S e e [T} gy - < J TR~ - = = [=] Changs = (] Additions{=—==
NME NAME
STREET ADDRESS STREET ADORESS
oTY- ST 7P CITY-ST- 21
TME [ Detete TME O Crange  [] Adaition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1- 2%
TLE ] Detete L H [Jchange [ Acdilion
RAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2¢

12, ) hereby certify that the infarmation supplisd with this filing dees not qualify for the exemnption stated in Section 118.07(3)i). Flarida Statules. | further certify thal the information
is report or supplemental report is true and accurale and that my signature ghall have the same kegal effect as it made under oath; that | am an officer or direclor
n:‘ the cgtporatlon or 'It:e receiver or rustea empowered 10 execyte this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE:

indicated on

with all gther like empowered.

" SIGHATURE AND TYPED OR SNTED NANE OF SIGNIMG OFFICER OR DIRECTOR

3~ -2y

1



