2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED—

DOCUMENT # P03000033843 Feb 09, 2004 08:00 AM
1 Ently Name Secretary of State
ICI:\I%RTIS PRESSURE CLEANING AND MAINTENANCE,
Principal Place of Business Mailing Address
8120 NW 15TH MANCR 8120 NW 15TH MANCR
PLANTATION FL 33322 PLANTATION FL 33322
e s | GO
Suite, Apt. #, etc, Suite, Apt #, glc, MOORE CRZED34 (11/03)
City & State City & State 4. FEl Number Applied For
3 - 105 154 ! Not Apglicable
e Country Zie Country 5. Certificate of Status Dessred [ ?fe;"?q Additional
6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglsiel:ad Agent ]
Name._ - - .=
gk‘j‘f?g II\SIWG‘IASF'{I'YHB;A ANOR Street Address (P.O, Bax Nurmber is Not Acceptable) )
PLANTATION FL 33322
Cy FL I Zip Code

8. The apove named entity subrmits 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. C‘—/—(— . PO
. ) - . L . : 2z~ L ~0 "f
SIGNATURE /3/‘"} : S . o L

Signalure, typed or prnted name o registered agant and litle f applicahle NOTE Registered Agent signature reguired when relnstaning} TATE

FILE NOWH! FEE IS $15000 . . .
- <  erEn L 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wifl be $550.00 .~ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND [IBECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TmEe PD [ Delete e [[J Change  [] Additicn
NAME CURTIS, GARY B NAME
STREET ADDRESS | 8120 NW 15TH MANOR STREET ADDRESS
CITY-57-2P PLANTATION FL 33322 . CiTY-51- 2P )
TILE ] Detste TITLE HOODE4387E [T Change ] Additien
NN NAME RA004-80081-024 150,00
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-ZIP
TiNE O Ceete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS -+ [ STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
THLE 3 Detete TILE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P : CiY-ST- 2P
HLE 7 Delete THLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY. §T-2IP Iy -§1-2P
e 7 Delete g [ Crange [ Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07?3)(?). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under ocath, that t am an officer or director
of the corporation or the receiver or frusiee empowered 10 execute this repost as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al other lke empowered,
AR R cve s oy sy
SIGNATURE: peesDavy | Z-6°7 3348570

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER CR DIAECTOR Date DCayuma Phonc ¥




