2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 8:00 am

ecretary of State

04-29-2004 90210 040 ***150.00

DOCUMENT # P03000134674

1. Entity Name
PALM COAST PRESSURE CLEANING, INC.

Principal Place of Busingss Meailing Address
2307 CYPRESS BEND DR S STE 409-A 2307 CYPRESS BEND DR S STE 409-A 0
POMPANO BCH, FL 33069 , POMPANO BCH, FL 33069 qﬁlb/)M
T s g 00O R
P.0. Bok LLFETS ; -
Suite, Apt. #, elc. Suite, Apl. #, etc. ' 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' PombPanio Beath . FL. 20-0423FF O Not Applicable
ap Country 32 % olls %"“ﬁ_ 5. Certifcate of Status Desired [ geaezes qﬁf&m“a'
L 6. Name and Address of Current Registered Agent _ 7. Nama and Address of New Reglstered Agent

GOWDY, RICHARD F _
2307 CYPRESS BEND DR S STE 409-A Street Address (P.Q, Box Number is Not Acceplable)
POMPANO BCH, FL 33069 -

City ) FLlZip Code

8. The above named entily submits this s(étement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent,

SIGNATURE

Sighate, w?ed of pritted name of registeted agent and titke H applicable, (NOTE: Riagistersd Agent signaivee requited when reinstating) DATE
. F“.E NOW’m FEE IS 5150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee wiil bo $550.00 Trust Fund Contribution. 1 Added to Faes
10. . d B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 7 |D : [ Deiete e [ change [ Addition
NAME : GOWDY, RICHARD F RAME
STREET ADDRESS | 2307 CYPRESS BE_ND DR S STE 409-A STREET ADDRESS
CiTY- §T-2P POMPANO BCH, FL 33069 CITY-ST-2IP
TILE D S 1 Delete TLE O Change [ Addition
NAME ROSELLI GOWDY, JUDIF NAME
STREET AUDRESS | 2307 CYPRESS BEND DR S STE 408-A STREET ADDRESS
CiTY-ST-2P POMPANQ BCH, FL 33069 CITY-ST-2P
ME 3 Deiete ME . . DOcChange [ Addition
NAME _ NAME
" STREET ADDRESS ) - - - . © = ) smeeTADDRESS [T - " T e e e -
CITY-ST-2P cay-sT-2e .
TLE : {1 Delete TTLE T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TMLE [ pelere TILE ’ Clchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2°P )
me O Delete THLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IF

12, | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119,07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and agburate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiverr trustee empowered to gxecuste this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm th g address, wipthl er like empowered.
ﬂy "6 9%4?/0‘% %SY-30 -5 F5]

SIGNATURE:
//  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIIG OFFICER OR DIRECTOR Date Daytime Phone #

“Name = E— o w m ——a — - R



