2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- O _
2. Entity Name Secretary of State
CENTRAL FLORIDA POWERWASH, iNC.
Principal Place of Business - ‘Mailing Address
POST OFFICE BOX 2144 - .. . .POST OFFICE BOX 2144
KEYSTONE HEIGHTS FL 32658 - KEYSTONE HEIGHTS FL 32655

Surte, Apt #, etc. Suite, Apt. #, efc. - NMOORE CHRPE0SS 4 -“03)

City & Stale Ciiy & State 4. FE{ Number Applied For

] ] 59'3470324 Nat ApplicabLQ
Zp Country e Country 5. Certficate of Status Deswed O $8.75 Additional
- ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent

Name

SE%G&%I\?E— %%I_LEE;\J H Street Address (P.O. Box Number 1s Not Acceptable) -

KEYSTONE HEIGHTS FL 32656

City FL Zip Code

3. The above named entity Submiis this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flenda. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE - : =
Signature, typad or prmted rame of registered agont ana litke f applcable, (NOTE Registared Ageni sigratu's required when refnslabng) DATE .
FILE NOW!t FEE IS $150.00 . ) A
. 9. Eleclion C
After by 1,200 Fos wil bo $550.00 e e 1y $5,00 ey o
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS. IN 11
THRLE PSDM [ pelee TITLE [ change [ Additicn
NAME GROGAN, STEPHEN H, NAME UOO0000sE235
STREEY ADDRESS | 6275 PAYNE RD STREET ADDRESS DE /19 ;"ﬂ#‘ﬂﬂf]l 1_{]23 ISU o
ory-si-2P  |KEYSTONE HEIGHTS FL 32656 CITY-57- 2P e .
ne 3 pelete TITE [JChange [ Addilion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P o CITY-51- 2P
TLE 3 Belzte TLE [IChange [T Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
LITY - 57-2iP o CIry-ST- 2P .
e ) petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -sf-ap o CITY-57-2IP N
THE 3 veiete I [ Change [ Addibion
NAME NAME
STREET ADDRESS STREE] ADDRESS
eirY-ST-2P ) _ CITY-57-2IP ) R
THLE I3 pelete e ] Change ] Addilian
NAME NAME
STREET ARDRESS STREET ADDRESS
LIy .- S7-2P cITy-§7-21p

12. | hereby certify that the information supplied with this filing does nat quatity for the exemplion stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation ar the receiver or frustee empowerad Lo executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 4§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _FZiphu H -)3%@« Stephon H. 5@% ey 2523966349

SIGHATURT AND TYFED OR RRINTED HAME \GNING OFFICER OR DIRECTOR Date Dayume Phor &




