i

2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT | Feb 11, 2004 8:00 am

DOCUMENT # P03000108434 Secretary of State
1. Entity Name
PEERLESS PRESSURE WASHING INC. 02-11-2004 90025 049 ***150.00
Principal Place of Buginess Mailing Address
4023 MORELAND DR 4023 MORELAND DR
VALRICO, FL 33594 VALRICO, FL 33594
s T s LTI
Suite, Apt. #, etc. Suite, Apt. #, sic. 02082004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEt Number Applied For
: 6 ! - OL"Q LO O L“' Not Applicable
Zp Country Ze Country 5. Cortilicate of Status Desired ] fese:gq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg
PEERLESS, THOMAS - R . i - =
4023 MORELAND DR Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594
City FL | Zip Code

8. Tha 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 obligations of registerad agent.

SIGNATURE
Signaturs, typed or printed name of registared agent and titls if applicabie. {NOTE: Registerad Agent sinature requined when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DP [ delete TLE [l change [ Addition
NAME PEERLESS, THOMAS NAME
STREET ADDRESS | 4023 MORELAND DR STREET ADDRESS
CITY-5T-2F VALRICO, FL. 33594 CiTY-ST-2P
e DP [ Detete TmE D change [ Addition
NAME FOWLER, AMY NAME
STREET ADDRESS | 4023 MORELAND DR STREET ADDRESS
CITY-ST-2P VALRICO, FL 33594 CITY-ST-2P
TRE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P _ CITY-ST-2P ~
TME [ Delete TITLE {JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Dalete TITLE [ Changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-7F CITY-ST-7IP
e [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes.  further centify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or diractor
of the corporation or the recsiver or trustee empowered to exaecule this repornt as required by Chz?ﬁﬂ?. Florida Statutas; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empow:
&Z_/ a/q IQL—I Fi2-220-591 F

SIGNATURE: 1hornas Feerless ééw«v

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Oatn Daytims Phone #




