2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P02000049594 Secretary of State
1. Entity Name 03-29-2004 90407 005 ***150.00
DEANS PRESSURE WASHING INC.,
Principal Place of Busingss Mailing Address
11073 TUNG GROVE RD. 11073 TUNG GROVE RD. p i y
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317 d 4 U d U 3 u b
Suite, Apt. #, etc. Suite, Apt. ¥, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
05-0526852 Not Applicabie
Zip Country Zp Country 5. Certificale of Status Desired O ?ese.%esq L'T;?:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
v'ﬁ‘)ﬁg,T%%NGROVE RD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32317
City FL Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W O

Signature. typed or printe!

@nt and title ¥ applicable {NOTE. Registersd Agent signatura required when reinstating} DATE

- VFILE NOWI FEE IS $150.00 . o
. ;Aﬂer.May';1';-2004,'Fée'Wii| be $550.00 - - .. 9. Election Campaign Financing $5_00 May Be

qke_" Check Paya__bie' to Florida eraHMEn! m State - . Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
THLE P 7 Delete TILE [ Change [ Aadition
NAME MAYO, DEAN NAME
STREET ADDAESS | 11073 TUNG GROVE RD. STREET ADDRESS
CITY-57-2IP TALLAHASSEE FL 32317 CITY-S1-7I1P
e [ Dejete e [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
LE 3 Derete THLE [ Change [ Addition
NAME 1 NAME
STAEET ADDRESS - STREET ADDRESS
CITY-5T-7IP CIY-ST-20P
TILE T Delete TITLE [T Ghange [ Addition
NAME HAME
STREFT ADDRESS BTREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE M belete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it macdie under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attac Nt with an address, with all other like ernpowered.

SIGNATURE:

ofeSled  22¥- 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR Bate Daytime Phone 4




