_ FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

02-16-2004 90042 048 ***150.00

DOCUMENT # P99000053589

1. Entity Name

THREE T'S DETAILING SPECIALIST, INC.

Principal Place of Business

POBOX 114 |
MINNEOLA, FL 34755

Mailing Address

P 0 BOX 114
MINNEOLA, FL

2a01Ud0d

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc, Suite, Apt. #, atc. 02012004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3585063 Not Applicable
I Zi : L
& Gountry s Gountry 5. Certificate of Status Desired ] ?g';,g“ﬁ:’:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent

e e A e i e TR e L e T e NAMBG T T L T e T g
JORDAN, EDWARD P Il 3 AEL /PZO_ G LETH A TBEEAE
1354 HWY 5 traet ress (P.O. Box Nyrmber is Not Acceptable) ©
CLER T FL 11 }G/s rd Q,? Mok A SIT—'

o

VOLEL Mo FL | %95 ,,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the pphgations of registered agent.
v
ulle. 00/o

DATE

- ’

i

SIGNATURE

aiuze raquired whan reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWIII FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

Feb 16,2004 8:00 am

10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TLE [Jchange [ Addition
NAME WILLIAMS, DAVID NAME
STREET ADDRESS | P O BOX 114 STREET ADDRESS
CITY-ST-201 MINNEOLA, FL 34755 CIrY-Sr-2p
TITLE L] Delete e CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST- 201
TILE [ nelere TIILE [ Ghange [ Addition
MAME HNAME
STREET ADDRESS STREET ADDAESS
ClTemyesrip—— = " S B e TS e - e T RSP Y e = — ——
THLE ] Detete TLE [ change 3 Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2F R CiTy-51-2p
THLE ] Dalete THLE [ change [ Addltion
NAME NAME
STREET ADLRESS STAEET ADDRESS
CITY-51-2P CITY-37-2P
TIMLE {1 pelets TITLE [ Crange ) Addition
HAME . - . . NAME . e e .
STAEET ADDRESS STHEET ADDRESS -
CIY-51-29 CiTY -5T-21P

12. | hereby cenify that the information supplied with this filing does not quality for the exernption stated In Section 119.07(3)(i}.-Florica Statutes. | further certify that the information
indicated on this repart or supplemental report is trugeang accurate and that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
of the corperation or the recej 1 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or an an atta ot!}er like empowered.
SIGNATURE: o'zm/t/a/ﬂ?‘

Caytime Phona #




