2005 FOR PROFIT CORPORATION

... ANNUAL REPORT (AR) FILED

DOCUMENT # P03000121643 May 04, 2005 08:00 AM
1. Enity Name Secretary of State
DAVE'S HOUSEWASHING, INC.
Principal Flace of Business ' -Maiiing Address
203 CAMDEN ROAD 203 CAMDEN ROAD
e T TR
2. Principal Place of Business BEY Mailing Address

Suite, Apt. #, efc. ' Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)

City & State T City & State - 4. FEI Number " | Applied For

o 14-1895575 _ HiN ot Applicale
Zip Country Zip Coungy . \ B8.75 Additional
5. Certificate of Status Desired O gae Reqlf;rec.‘i"on
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistérad Agant- T

Name

ggé‘ léiyh}lgéf:l/ IEO’-ILD Street Address (P.0. Box Number is Not Acceptable) a

PENSACOLA FL 32514

City FL | Zip Code

8. The above named entity submits tnis statement for the ﬁurpose 61 Ehanging its registered office or registered agent, or bath, in the State of Florida, | am tamitar with, and accept
the obligatians of registerad agent,

SIGNATURE
Signatise, ypod of prnled Roma o 1efisieted agenl and 1e 1 applicable {ROTE Regisierad Agant signature requited when ainstaling) TATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee Wili Be $550.00 _ Trust Fund Contribution. [ Added to Fees

Make Check Payable o Florida Department of State
19, O'?FlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i ] 7 Defete TiTLE [change [T Addition
KAME KELLEY, DAVID H NAME HOCOG0IEnERS
STREET ABDRESS | 203 CAMDEN ROAD SIRELT ADDRESS DEA0C/05-30042-017 150,00
orY-gr-21p PENSACQOLA FL 32514 Ciy-Si-zip
TE 7 Delele ’ Ik {J Change [ Adcition
NAME NAME
STREET ADDFESS STREET ADDAFSS
CiTY-57- 2P CIY 51-2P
THLE [ pelete ILE [ change” ] Additien
NAME NAME
STREET ADORESS SIREET ADDRESS
Cly-87-2P CITY.ST- 2P
TITLE O petete e Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CIvY-ST-7IF QFY-§1-7IP
THLE ™ Delete BILE [} Change  [] Addition
NAME NAME ’
STREET ADBRESS STREET ADDRESS
CITY-§1- 2P CITY-5i-2IF
iLe [ Detete ilite [ change [ Addition
NAME NANME
STREET ADDRESS SIREET ADDRESS
Ty sT-2ip Y- §T- 2P

12. thereby cerﬂ&f that the information supplied with this filing doas rot gualify for the exempticn stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10or Block 111f
changed, or an an attachrybnt with an address, with all other like empowerad,

SIGNATURE:




