" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jul 12,2004 8:00 am

DOCUMENT # P03000126221 Secretary of State
1. Entity Name :
JARRETT'S PRESSURE CLEANING, INC. (7-12-2004 90033 004 **150.00
Principal Place of Business Mailing Address
905 LAKESHORE DR., #107 905 LAKESHORE DR., #107 - -
LAKE PARK, FL 33403 ’ LAKE PARK, FL 33403 )
P Ve 1R 0 O

Suite, Apt. #, etc, Suite, Apt. #, etc. 07082004 Chg-P CR2E034 (10/03)

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

. . A0-0360 | A9 Not Apphicable
an . Country Zip Country 5. Coertificate of Status Desired | ?a%;?q L.;Ai?ecgﬂonal
8. Nan;e and Address of (:urhm Registered Agent 7. Name and Address of New Registered Agent . - _ -

Name

SAUERBERG, ERIC MESQ.
200 VILLAGE SQUARE CROSSING, STE. 102 Street Address (P.O. Box Number is Not Acceptabla}

PALM BEACH GARDENS, FL. 33410

City F L Zip Code

8. The above narmied antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
:the obligations of registered agent.

SIGNATURE ‘
... ¢ u% Sigrature, typsd of printed name of ragistered agent and ttle it applicable. (NGTE: Ragistered Agent signature required when reinstating) DATE
‘ . i’ILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with 3. 607.193(2)(b}, F.S., the
Due by Septamber 8, 2004 Trust Fund Contribution. O  addedtoFees corparation did not receive the prior notice.
10. ' OFFICERS AND DIRECTCRS 11. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [} : e 3 Delete TLE O charge [ Addition
NAME GODDARD, JARRETT ‘ NAME
STREET ADDRESS | 905 LAKESHORE DR., #107 STREFT ADORESS
CITY-ST-7P LAKE PARK, FL 33403 CITY-S7-7IP
TIFLE [ Delete TmE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ]
ME O pelete THTLE [ changs [ Addition
NAME , NAME
STREETADORESS | T STREET ADDRESS B - B
CITY-ST-2IP GITY-§7-2IP
TILE O pelese TTE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE [ Delste e O Chargs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP uo.
TME 1 Delete e "Octenge [ Addition
NAME NAME : o
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIty-§T- 7P

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sama legal effect asif made under oath; that | am an officer or director
of the corporation or the receiver or Lrustee empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 151

changed, or on an attachment wijh an address, with all other like empowered.
SIGNATURE: W 21O 0Y
Date

Daytime Phora 4

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR




