2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED
Mar 15, 2005 8:00 am

DOCUMENT # P04000117603

1. £

DAVID ST. JOHN MOBIL WASH & WAX, INC.

nlity Name

Secretary of State

03-15-2005 90042 027 ***150.00

Principal Place of Business

8702 BROAD ST. :
NEW PORT RICHEY FL 34654

Mailing Address

8702 BROAD ST,
NEW PORT RICHEY FL 34654

VUUNUJND

T

2. Principal Place of Business

3. Mailing Address
1

Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4, FEWber ~ Applied For
- 2] (q 3 /’ 5 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Alddilional
. - Fee Required _ _ -
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
- : - T Name - - - - b Tt -

ST. JOHN, DAVID

8702 BROAD ST.

Street Address (P.O. Box Number is Not Accepiable)

NEW PORT RICHEY FL 34654

City

FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

Sgnature, lypad o printed name of raqisteied agent and ntle i applicable

(NQTE Ragistered Agent sighatura requited when rainsialing

DATE

$5.00 MayBe
Added 1o Fees

9, Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11

TIRLE P [ Delete Tne {Jchange [ Addition
NAME ST. JOHN, DAVID HAME

STREET ADDRESS | 8702 BROAD ST, STREET ADDRESS

CITY-ST-2iP NEW PORT RICHEY FL 34654 CIFY-ST- 2P

TTLE [J Delete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T:7P - -- CiFYSH- 2P~ . ——— e T

TITLE [ oelats TILE O Change [ Addition
MAME —_—p— - - heaRIE - - ——— - -

SIREET ADDRESS STREET ABDRESS

CITY-ST-7IP . CITY-ST- 2P

TITLE [ velete TITLE [ Change [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CIY-Si-71P CITY-ST-2IP

1ITLE 3 Delete TIILE [} Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2IP CITY-$T-2IP

e ] Delete TTLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP oTY-S1-7iP

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. | furthar certify that the information
indicated on this repert or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an addjess, with all other ke empowerad.
A»Odjdfl Joid sT-TAN

SIGNATURE: ~

changed, or on an attach

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR HRECTOR

Hofos nur-gfdese




