2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000063582

1. Entity Name
JAMES FRASEUR CAR WASH INCORPORATED

Procipal Place of Business Maihng Address
2967 HEATHER TRAIL 2967 HEATHER TRAIL
CLEARWATER, FL 33761 CLEARWATER, FL 33761

0 A A

04072005 No Chg-P CR2E034 (10/03)

Apr 11, 2005 08:00 AR
Secretary of State

DO NOT WRITE IN THIS SPACE e FopeIta

58-2672905 Not Apphcable
. . $8.75 aqditonal
5. Cerlificate of Status Desired ] Pee Roquired

6. Name and Addraas of Current Registered Agent

F e L ATER TRAIL DO NOT WRITE
CLEARWATER, FL 33761 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing 1s registered office or registered agent, or beth, int The $State of Fiodda, | am familiar with, ard accept
the gbligativns of registered agent.

SIGNATURE

Sigrature, typed o printed name of regslered Agent and ks f appheable {NOTE. Registerad Agent aigraturs requiced when renstating) DATE
9. Election Campaign Financin X - e
m.: g‘f;ﬁ?%ﬁ;;le‘?mﬁqgf 'ggso.uo Trust Fund Contribution. ¢ o fdsdg?uhé:ﬁfe HOO |r|?,Lj??iifi i N
0441 3/05-B004 2-007 1500, (8
10. OFFICERS AND DIRECTORS ]
THE P
NAME FRASELR, JAMES

STREET ADORESS | 2067 HEATHER TRAIL
CIFY-$1-2P CLEARWATER, FL 33761

TITLE

NAME

STREET ADDAESS
CITY-ST- 2P

THLE
NAME

ety DO NOT WRITE

iy IN THIS SPACE

NANE
STREET ADBRESS
CiTY-ST-2P

TImLE

NAME

STREET ADDRESS
CITY-ST- 2P

mLe

NAME

STREET ADDRESS
CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119,07(3)(), Fionda Statutes, | furiher certdy that the information
indicated on ths report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that [ am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report &5 raquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all piher ke ermpowered.

SIGNATURE:

__— P 08 29 Pih2354
D NAME OF SIANING OFFICER OR NBECTOR Date Caytme Phone #

)




