2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00

DOCUMENT # P97000086342

1. Entity Name
OSPREY CAR WASH, INC.

Principal Place of Business

738 S TAMIAMI TR
OSPREY, FL 34229

Mailing Address

738 S TAMIAMI TR
OSPREY, FL. 34229

43U0J1414

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

am

ecretary of State

04-19-2004 90417 036 ***150.00

AN

04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3478435 Not Applicablg
Zip Country ., zp Country 5. Certificate of Status Desired (| $8.75 ﬁ_uddilional
, Fee Required
6. Name and Addigss of Current Registered Agent 7. Name and Address of New Registered Agent

R - — b e— o = -

JOY, DANIEL ATTY,
1800 SECOND STREET ¥
SUITE 717

SARASOTA, FL 34236

Name ,
- - - - s s — - _—

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

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 R

SIGNATURE

Signeture, typed or printed name of registered agent and title if applicable.

(NOTE: Fsglstered Agent signature required when rainstating)

FILE NOWII! FEE JS&'I 50.60 9. Election Campaign Financing $5.00 May Bo .
After May 1, 2004 Fee will be $550.00 Trus: Fund Céntribution. Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TINLE PS " Delete TILE : Change [ Addition

HAME MCARTHY, DENISE NAME % R‘\-h B‘l‘(\\:ﬁ X

SIREET ADDRESS | 4236 ALIB! TERR STREET ADDRESS l\(’\)Q. ‘:%)

CTY-s1-2P | NORTH PORT, FL 34286 CiTy-St-2P "‘Q-':.C)(Qu ’i' =\ 220 _

TITLE 1 Delete TITLE {J Change 7] Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE [ Delete TITLE [ Change [ Addition
_NAME e e e e N N e e s _

- — - —t—— — Y - B e ] < I e R ] B T I e i " T A I SO PR e . S N

STREET ADDRESS STREET ADDRESS

CITY-$7-21P / CITY-5T-2IP

TITLE 1 Detete TITLE I Change  [] Addition

HAME " NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

e [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE [ Delete TME {J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-21P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualtify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ac‘ars ﬂ\Bloa‘lO or Block 11 i

changed, or on an attachment with an address, with all other fike empowered,

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING O

o -,

Y ot

-



