ey

2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Jul 12, 2004 8:00 am

DOCUMENT # P03000149969 Secretary of State
1. Entity Name 4 07-12-2004 90020 004 ***]158.75
SPLASH MOBILE WASH, INC,
Principal Place of Businaés Mailing Address
5304 EAGLE CAY WAY ' 5304 EAGLE CAY WAY J4UD1LOI(¢
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
T R SR AU GBI
Suite, Apt. #, etc, Suite, Apt. #, etc. 06152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
8"' 26 '7 3(25 2 Not Applicable
Zie : Country Zip Country 5. Certificate of Status Desired gga';esqﬁg:;"o"a'
6. Nam.e and Address of Current Registered Agent - 7. Name and Addreas of New Reglstered Agent
Name o . e PRI -
ANDERSON, PAUL™ ™™"—~ o
5304 EAGLE CAY WAY Street Address (P.0. Box Number is Not Acceplable)
COCONUT CREEK, FL 33073
: City FL Lth Code

8. The above named amlty 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 regls@ered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke if appicabla. {NOTE: Registered Agent signature réquired when reinsiating) DATE
|
1 . . .
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, 4 ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE ff‘&g,de‘_’({-’ 3 Delets Tme [3 Change (7] Addition
NAME Pav e ANDER S0y NAME
STREETADDRESS | S 3O Y. EAGLE CAY vl STREE! ADDRESS
O-S1-2F  ICocoatT CREEK, FL 33073 CIFY-ST-2IP
e VieT PREFIDENT O velete me [ Change |3 Addition
NAME TREZ &34 ArbErse~ NAME
smecTADDess | S 2O N ERGLE CAY WA 'STREET ADDRESS
orv-st-zp |COCh ,d uv,rf CRES K FL 33073 CAY-ST-2P
TTLE ‘ (3 Delete TITE [JChange T Addition
NAME ! NAME
STREET ADDRESS ; - STREET ADURESS
CITY-ST-2P ‘ L - Jomstar L fl e = T P
e 7 Dalete e [J Change [ Addfion
NAME ) MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-219 CITY-ST-2P
TLE {J Detete TILE (J Change  [] Addifion
NAME : ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P Y- ST- 2P
TMLE . [ pelete TILE [1cChange ] Addition
NAME 2 NAME
STREET ADDAESS i STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07({3)i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report |s true gad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i execute this report as required by Chaptar 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

of the carporation or the recei
changed, or on an attachm

SIGNATURE:

fther fka empowered,

Y 325-24 58

L

? SIGNATURE AN'DT\‘PEDOR;HNTEDNAIEQFMOHEER OR DIRECTOR

Daytime Phane #

/



