[

. 2004 FOR PROFIT CORPO@TION

ANNUAL REPORT

19w w’

FILED
~ . May19, 2004 8:00 am

DOCUMENT # P03000137704

1. Emtity Name
CAR WASH DEVELOPERS, INC.

Secretary of State

04-28-2004 90218 013 ****50.00
05-19-2004 90007 023 ***100.00

Principal Place of Business

5007 SW 13TH AVENUE
CAPE (DRAL, FL. 33914

Mailing Address

5007 SW 13TH AVENUE
CAPE CORAL, FL 33914

RTINS

W Lt

2. Principal Place of Business 3. Mailing Address
Suit‘a. Apt. ¥, gic. Buile, ApL #. efc. 04162004 Chg:P CR2EG34 (10/03)
City & State Cily & State 4. FEl Number Applled For
- (_/ Not Applicable
[}
zp Country Zp Country 5. Cerliicate of Staws Desired [, fg':iuﬁf:dm""
a.mmmucgmmw- d Agent 7. Name and Addreas of New Registared
Name
.BOYD, BARRY R — - -
5007 SW 13TH AVENUE T e - Sireet Addrmea (P.0Or. Box Nurriber is Not Acceptabin) [PV
CAPE CORAL, FL 33914 —_— —_————— — —
C'-ty FL | Zip Code

8. The sbove named enlity submits this statement %r 1he purpose of changing ita reglmered office or registered agent. or both, In the State of Forida. | am familiar with, and accept

the obligations of reglsteted agem

SIGNATURE

of the corporalion or the receiver or busiee empowered o executs this repod as reguired by Chaptes 607, Forida Statutes; and thal mry name appears In Biock 10 or Biock 111!
address, with all othet liiga

changad, or 0n an atiachment with ag

SIGNATURE:

vaa;'pl-nmd age agant angt e § (NOTE: Fagrstorsd AQINE £:0naiurs racused whin rantaing} DATE
.FILE NOWII FEE IS $150.00 9. Etection Campalign Financing §5.00 mayge
Aftor May 1, 2004 Foe will ba $550.00 Trust Fund Contribution. Added to Feas
Bt
. iy
10, B - - OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE [ oeiete e Doame  ClAkim
NME , BARRY HAME
STREET ADORESS 5oof"sw 13TH AVENUE STREET ADDRESS
GTy-St-2p CAPE CORAL. FL 33914 oy .ST. 7P
TME [F oetete e O chage [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
oTY-Si-2° CY-ST-ZP
me O petetr TE O change [ addition
NANE NAME .
" STREEY ADBRESS STREET ADORESS
any-51-20 Y- 5T-2P
e —— e - Do .. Jme .. | Dicrme Tl ddtion
NAME we | T Tt - S me e
STREET ADDRESS |~ - - T " STREET ADORESS —_ T T - -
CTY-51-JP CTy-ST-2P
ME. O Detets e DOlcrange ] Addiion
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-S1-37 OTY-ST-2P
TE O peiete e Ocrange [ Aaction
WAME HAME
STREET ADDRESS STREET ADDRESS
CTY-SI-IP Cmy-st.2pP .
12. | hereby cm{?d;ha! the information w&pﬂm with this filing does net qualify for the exemption stated In Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on repori or supplemenial report is true and sccurate and that my signatute shail have the same ect as if made under oath; that | am an officer or director

_Sﬁéﬂog 9732 -~/ 3|




