2004 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR) Apr 20, 2004 8:00 am

DOCUMENT # Po8000073112 ecretary of State
1. Entiy Name 20-2004 90039 046 ***150.00
04-20- :
COMPLETE WASH SYSTEMS, INC.
Principal Place of Business Mailing Address
1721 HUNTER LANE 1721 HUNTER LANE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03
City & State City & State 4. FEI Number Applied For
59-3529557 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Efe zfqti:‘:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) i -
|1D$§1E H‘LANL:’TLEAH LANE Street Address (P.O. Box Number is Not Acceptabie)
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity submils this stalement 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
Signatuee. typed of prinfed name of regrstered agent and title If apphcable. {NOTE: Registered Apeni signature requiced when rensiatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
une L |PSTD ] Detete TmE (] change 3 Addition
e " '|PEPE, FRANK P NAME
STREET ADDRESS | 1721 HUNTER LANE STREET ADDRESS
CHY-ST-2P TARPON SPRINGS FL 34689 CITY-S7-2IP
TILE : [ pelete THLE [ Change  [] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THILE : 3 Delete TITLE - . [ Change £ Addition
NAME T T[T - NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-21P i CITY-ST-21P
TITLE 3 Datete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TLE 3 Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CiTY-ST-ZIP
TITLE £ oeete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P . CiTY-ST-ZIP

12. | hereby certiy that the informatiopSupglied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppémenyél report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiyer crffustee empowered Y ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeplt wi dress, wigh al! tike empowered.
SIGNATURE:/X '// / T2r-F38-/5%0

/élGNATuhE AND TYPED OR PRINTED NAMEYOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-



