2004: FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am

DOCUMENT # P03000141789

1. Entity Name

WASHWERKS MOBILE DETAILING INC.

4
'

Secretary of State

07-06-2004 90009 014 ***150.00

Principal Place of Busilj“ess ‘ Mailing Address A=
12834 LONGCREST DRIVE 12834 LONGCREST DRIVE
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
: ;;;li [ IR Tl
3, Principal Place of Business 3. Malling Addross EL 1l “ ,!” ]
Suite, Apt. #, elc. Suite, Apt. #, etc. 07022004 Chg-P CR2E034 (1/03)
Tiy & Stale E Chy & Stale e Applod For
G ﬁ\ a‘-‘l 0 7 233 Not Applicable
Lo e Cou_"w N L | B | 5= Centificate of Status Desited™ - D“_gggq&f;""’"”‘” T
6. Name and Addro;s of Curront Registered Agent 7. Name and Addrass of New Registored Agent
Name
LEACH, DAVI
12834 LON REST DRIVE Street Address (P.C. Box Number is Nat Acceptable)
RIVERVIEW] FI. 33569
City FL I Zip Code

for the pumose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

07/02,/ gfgi

SIGNATURE
sagmam.e“Uec o printed nfme nf{egsnerad agent and titks f applicabls. {NOTE. Registered Agent signaiure recuied when reinstating)
FILE NOW! FEE 15-5150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by Septenther 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. -‘: OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE [ I ’ 3 Delete TME [ Change  [J Addition
NAME LEACHf DAVID NAME
STREETADDRESS | 12834 LONGCREST DRIVE STREET ADDRESS
CITY-ST-2iP RIVERVIEW, FL 33569 CiFY-S7-2P
TmE D ! O Deete TIME O ctange [ Addition
NAME LEACH, CINDY NAML
STREETADDRESS | 12834 LONGCREST DRIVE STREET ADDRESS
CAY-ST-ZIP RIVERVIEW, FL 33562 Cmy-sT-ap
TME D ! 3 petets TIRE [ change [T Acdition
NAME ) EZZ0, SAMA_W__ o . o B R S, _ - - — —_— e —————.
SMEETAUDRESS | 12834 LONGCREST DRIVE SIREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL. 33569 CiTy-51-20
TmE 0 Detcte TINE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ory-st-ap Cmy-ST-2IP
TLE [ petete THRE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CIFY-ST-7P 7N\ CiTY-ST-2P
HILE 3 gty TINE [ Change ] Aadition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CIfY-S1-2p Ciy-ST-ap
12. | hereby certify thal the inforhation suppligciwith thigfili iy for the exemnption stated in Section 119.0 e%ﬂ)(l) Florida Statutes. | further certify that the information
indicated on this report or sugplernental ot is tn at my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of 1he corperation os the receifer or rus! eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an ed.
SIGNATURE: ‘ o1/0z /ot
SIGMATURE AND TYPED ED oF

OFFICER OR DIRECTOR

Data , 1 Daytime Phooe #




