2004-FOR PROFIT CORPORATION

- _ANNUAL.REPORT (AR) .~

FILED
Mar 29, 2004 8:00 am

DOCUMENT # P03000124643 g

1. Entity Name - .

Secretary of State

03-15-2004 90028 035 ***150.00

DAVE'S HOUSEWASHING, INC.

+

Principal Place of Business Mailing Address

UU AVWY av~

203 CAMDEN ROAD o 203 CAMDEN ROAD
PENSACOLA FL 32514 - : PENSACOLA FL 32514
[

2. Principal Place of Business 3. Mailing Address l;l

Suite. Apt. #. etc. Suite, Apt. #, elc, MOORE CR2EQ34 (11/03)

City & State City & State 4. FEl Nump Applied For

Yy %‘?‘7 s25 Not Applicable
- 7 1 -
Zip Country Zip Country 5. Cenificate of Status Desired 0 ?glgfqu A;l::mal
6. Nams and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
- - - —_ - Name

KELLEY, DAVIDH -
203 CAMDEN ROAD
PENSACOLA FL 32514

Streat Address (P.O. Box Nurmber is Not Acceptabis)

City

FL l Zip Code

8. The above named entity submits this slaterment for the purpose of changing its registered office or registered ageni, or bath, in the State of Florida. | am tamtiar with, and accept

tha obligationy of registered agent.

SIGNATURE

Shanue. typed or panied rame of regniteren agent and fitie d appheabla.

(NQTE. Regesierac Agont wgnakre regured when rainsiamnph

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Addec to Fees
". ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

O oelete L Ol crenge [ Addition
NAME KELLEY, DAVID H MAME
STREET ADDRESS | 203 CAMDEN ROAD STREET ADDRESS
ooy -ST- 2 PENSACOLA FL 32514 Y. S1- 7P
TLE {1 Detere TTLE O Change [ F Addition
NAME HAME
STREET ADDRESS SFREET ADORESS
CITY-ST-2P CITY-5T-2IP
e 3 Oelete THLE Ochmge [ Addition
WME — e e me— - ———— e o i S BONAME = L R ey e Dmm——
STRELT ADDRESS STREET ADDRESS
CHTYCST-TP - - - CIIY-5T. 2P T T T e - T -
e O efete g 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-51- 28 CUFY-5T-2P
HIE {1 Delete e [JCrange  [1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
Tme [ Delete e O Change [} Additicn
NAME HAME
STREET ADDRESS STREES ADORESS
£RY-ST-7P CiTY. ST 29

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Figrida Statutes. ! further cartify that tha information
indicated on s report or supplemental repori is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver o rusieg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 it

changed, or an an attach

wilh an address, with all other like empowered.

SIGNATURE: 4@% Dawid 4. Keeeey 310 foy kso)ay-1250
SIGNATURE AND TYPED MAME OF SItRaNG OFFICER OF INRECTOR Date .Dmmml




