FILED

Feb 03, 2005 8:00 am
2005 FOR A RUAL REPORT M TTON Secretary of State

of¢ e of¢
DOCUMENT # P04000131182 02-03-2005 90051 022 150.00
1. Entity Name
SKY WASH INC.
Principal Place of Business Mailing Address
97434 LAFFITES WAY 97434 LAFFITES WAY 5 0 01 038 B
YULEE, FL 32097 YULEE, FL 32097
T = AT ENRUAT R
Suite, Apt. #. atc. Suita, Apt. #. elc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State ’ 4, FEI Number Applied For
! Q0 ~ /408D Not Applicabls
Zp Country ) Zip Cauntry 5. Centificate of Status Desired ] ?ese';ilﬁf:;“mal
- ~ ~=6; Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
PFIESTER, MARK C
97434 LAFFITES WAY Streel Address (P.C. Box Number is Not Accaeptable)
YULEE, FL 32097
City FL | Zip Code

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

SIGNATURE
Signatura, typsd or printed name of regisiered ageni and litla If applicable. (NOTE: Aegisterad Agent signalure raguired when reinsiaing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Foe will be $550.00 Frust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ML DPT O etete TiTLE TRhemsivRren Whohange [ Astition
NAME PFIESTER, MARK C NAME
STREET ADDRESS | P.O. BOX 1474 STREET ADDRESS
CITY-§T-2P YULEE, FL 32041 CITY-§7-2P
TLE Vs ‘ O oelete TLE Re —/9 HALhange [ Addilion
5 {Dew [ =
NAME PFIESTER, LISA K NAME ¢ / 7
STREET ADDRESS | P.O. BOX 1474 STREEY ADDRESS
CITY-ST-2P YULEE, FL 32041 CITY-S1-2P
TITLE 1 Cetete TITLE ] Change [ Adaition
NAME _ ’ - NAME - ; - .
STREET ADORESS STREET ADDRESS
CImy-ST-2IP CITY-ST-2IF
TIMLE [ Delete TE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S1-2IP
TE O pelete LUt O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-S1-21P
TmE 0O Detete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-I1P CITY-51-21p

12. | heraby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statwtes. ! further cestity that tha information
indicated on this raport or supplamental report is trua and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officar or director
ol the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %ﬂ T~ Gy ose-2282

SIGNATURE AND TYPED OH PRIJFED MRLrOF S(GIENG OFFICER OR DRECTOR Date Caybme Prana #




