2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000008836

1. Entity Name
TOM'S TRUCK WASH, INC

Principal Place of Business

115 MEADOWGLEN (T
CLERMONT, FL 34711

Mailing Address

115 MEADOWGLEN CT
CLERMONT, FL 34711

2. Principal Place of Businass 2. Mai

ling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 16, 2004 8:00 am

ecretary of State

04-16-2004 90100 050 ***150.00

IOl

OLIVER, RUSSELL -
115 MEADOWGLEN C
CLERMONT, FL 34714

01262004 Chg-P CR2E034 (10/03)
—Cliy & State™ = City & Stae ~ T 714, FE! Number - - Apphed For
59-3554726 Mot Applicable
Zi Countr Zi Count it
P ¥ P euntry §. Certificate of Status Desired O $8.75 Admhonai
Fea Required
% ... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submns thns statemant for the purpose of changing its ragistered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATI._JRE

Signature, typed of printed name ol registered agent and tike if applicable

(NOTE: Repistersd Agent signature required when reinstating)

DATE

R F“.E NOWIIl FEE IS 5150 00
After May 1, 2004 Fee will be $550.00

‘

9. Election Campaign Financing
Trust Fund Contrikution.

$5.00 may Be
Added to Fees

10. @FFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DST ¢ (3 Delete TTLE [ Change [ Additien
NAME OLIVER, RUSSELLJ: NAME
STREET ADDRESS | 115 MEADOWC?LEN COURT STREET ADDRESS
CITY -5T-2IP CLERMONT, FL 34711 CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[EURPSUUG Y 1 | S = CIY-ST- Plpre = P S P S
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2P
TILE [ Delate TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2 CITY-ST-2IP
TMLE 3 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
GTY-$T-2P CITY-5T-2P
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-2P CITY-5T-2P

12. | hereby ceriify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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: % )

i

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #




