2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K24741

1.

Entity Name

A-1 DETAILING, INC.

Principal Place of Business

18515 DEASON DR
SPRING HILL FL 34510

C/0 JAMES 5
3040 GULF TC
CLEARW

2.

Principal Place of Business 3. Mailing Address

/8851 S DELsit— DA

Suile, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90039 015 ***150.00

28024036

Il DGR

Il

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
SRl Y (’, 74 59-2919719 Not Applicable
Zip Country Zip Country . $8.75 Additional
3 y s/ o RSy IrF D 5. Certificate of Status Oesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NAFZINGER, JAMES
4564 JUNIPER DR
PALM HARBOR FL 34685

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

City

Zip Code

FL

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

SIGNATURE

the obligations of registered agent.
<

Stgnature. typed of prted name of regrsiered agent and titie f apphcahble,

{NOTE. Registered Agen! signature required when remnsianng)

DATE

..,E?Make

T+ FILE NOW!! FEE IS $150,00
‘After May 1, 2004 Fée wiil be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 mayBe
Added to Fees

Check Payable ta Fiorida Depariment of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [IChange  []J Addition
NAME MILLER, DOUGLAS M NAME
STREET AODRESS 18515 DEASON DR STREET ADDRESS
CITY-ST-2P SPRING HILL FL 34610 CITY-ST-21p
TOTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7IP CITY-57-2IP
TNLE [ Delete TILE O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

3

THLE 3 Delete TMLE h [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-27P
12. | hereby certify that the information suppiied with this filing does not qualify for the exemgtion stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion 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 f
changed, or on an attachment with an address, with all other like empowered.

/. nf\.”«?( Dowhs ™ Thller Pres, 372004  237-4y33-287,

SIGNA?RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

'y




