2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2004 08:00 AM
DOCUMENT # P98000028830 R Secretary of State

# Entity Name
KEEP IT KLEEN, FOAM AND SPRAY CAR CARE
STATIONS, INC.

Principal Place of Business ’ Mailing Addrass
378 LAHACIENDA DR. PO BOX 355 7
INDIAN ROCKS BEACH, FL 33785 [NDIAN ROCKS BEACH, FL 33785

TR

01302004  MNo Ghg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE ==y AppEaFa

59-3503100 Not Applicable
ifi $8.75 additional
5. Certificate of Status Dasirad O Fee Reguired

6. Name and Address of Current Registered Agent

378 LAHAGIENDA DR, DO NOT WRITE
INDIAN ROCKS BEACH, FL 33785 ' ‘ IN THIS SPACE

8. The above named eniity submits this statement for the purpese of changlng its registered office or registered agent, or hoth, in the State of Florida. [ am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, typed o printed name of registeted agen and iile T applicable (N&!TE. Registared Aperm signature req;:’lre;ﬂ when r(;.l;;!aﬁng) = = DATE -
9. Election Campaign Financing 5.00 May Be § -
Afte: H‘fy'!.?gé’clml:,f'i;fffg '32350_00 Trust Fund Contribution. O fdded o Fe:s HﬁGD{?D 134% {d
04/28/04-80022-006 150, 00
10. OFFICERAS AND DIRECTCORS ]
TITLE SDVT
NAME STIMSON, STEPHEN S

STAEET ADDRESS | 378 LAHACIENDA DR.
CITY=57-2IP INDIAN ROCKS BEACH, FL 33785

TITLE P

NANME STIMSON, STEPHEN S _..
STREET ADDRESS | 378 LAHACIENDA DR.

Ciry-s1-71P INDIAN ROCKS BEACH, FL 33785

TITLE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-3T-ZIP

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

12, } he_reby certifylthat the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated an this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that T am an oificer or director
of the corporation or the receiver cr trustee empawered to execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 40 or Black 11 i

changed, or on an attachment with an address, with ajj other like empowered, 1 \
SIGNATURE: RN sow Presdeut "f[m(eug

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘-759:1‘{““25& N
vk 'w,
s |1 L7 L7 L




