S FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P030001 441 95 05-05-2004 90252 018 ***150.00
1, Enti ame
F:TtﬁgR & SON AUTO/MARINE DETAlLlNG & PRESSURE
CLEAN|NG SERVICES, INC.

Principal Place of Business _ Mailing Address . . Q
3842 SW COQUINA COVE WAY 3842 SW COQUINA COVE WaY . 109 4 5 83
PALM CITY, FL 34990 : PALM CITY, FL 34990 - 4( T
) - , ' T T
. T A
454 SOUTH WEST SAGINAW AVE |454 SOUTH WEST SAGINAW AVE
Suite, Apt. #, etc. Suite, Apl. #, elc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
PORT SAINT LUCIE FLORIDA PORT SAINT LUCIE FLORIDA 16-1690493 Nat Applicable
Zip Country Zip Country " ' $8.75 Additional
34953 U.S.A. 34953 U.S.A. 5. Certificate of Status Desired | Pee Requireé 10
"~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name B
ECKARD, JOHN EII CHRISTOPHER M. NINOS C.P.A.
1119 SE 3RD AVE Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33316 ' 1600 SOUTH DIXIE HIGHWA
SUITE #503
Ci Zi
BDCA RATON FL | %°§3%32

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

suemmuwMﬁk LA, CHRISTOPHER M. NINGS C.P.A. B2 1-04

Signature. typed of printed name of registered agent and tile il applicable. (NOTE: Registerst Agen! signgturg required whan reinctating) DATE
. F|lE NOWII FEE IS $150.00 9. Electior Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution, 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TieE .| D N . 1 Delete TILE D Kl Change [ Addition
LNAME ' | DEMANNA, RONALD A JR NAME RONALD A. DEMANNA JR.

STREET ADDRESS | 3842 SW COQUINA COVE WAY STREET ADDRESS

ory’star | PALM CITY, FLS 34990 onv-st-zp %(S)ﬁTS%HHIITWEISJEIEAG%‘E%EI%XENg%53

T P [T Delete TiE P [ Ghange Addition
NavE : NE RONALD A. DEMANNA JR.

STREET *DDRESf ’ STREETADDRESS 1454 SOUTH WEST SAGINAW AVENUE

ciy-gr-21P ) emy-St-2 PORT SAINT LUCIE FLORIDA 34953

e [ pekete THLE VP [ Ghange Addition
HAME NAME - [KATHY J. BUSSERT Lo

STREET ADDRESS STREETADDRESS 454 SOUTH WEST SAGINAW AVENUE

CIFY-5T-21P- ciry-ST-2P PORT SAINT LUCIE FLORIDA 34953

TITLE [ Delete TITLE T [ Change Addition
NAME NAME RONALD A. DEMANNA JR.

STREET ADDRESS STREETADORESS |4, 54 SOUTH WEST SAGINAW AVENUE

ciry-s1-2Ip o om-S-2P  JPORT SAINT LUCIE FLORIDA 34953

TME O Delete TLE S [ change % Addition
NAME NANE KATHY J. BUSSERT

STREET ADDRESS STREETADORESS 1454 SOUTH WEST SAGINAW AVENUE

crv-si-ae cry-ST-2P PORT SAINT LUCIE FLORIDA 34953

TITLE [ Delete 1TLE [ Change Addition
NAME NAME KATHY J. BUSSERT

STREET ADDRESS STREETADDRESS 1454 SOUTH WEST SAGINAW AVENUE

CITY-ST-2IF or-S-2P I pORT SAINT LUCIE  FLORIDA 34953

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or lemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or theTeceivey or trustee empowerad 10 execute this report j;/qunred by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an addrass, fith all other like empowerad,
SIGNATURE: ¥ A €/ Prteing S5-30-7, /C51-9409

" s’lcn.n'uns AND TYPED OR PRINTED N’(AE OF SIGNING OFFICER rf DIRECTOR Date Daytime Phone #

7




