2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # H39691

1. Entity Name

PRESSURE GROUTING OF FLORIDA, INC.

Principal Place of Business

1458 E MICHIGAN ST.
ORLANDO FL. 32806

Mailing Address

1458 E MICHIGAN ST.
ORLANDO FL 32806

2. Principal Place of Business 3. Mailing Address

T

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90203 016 ***150.00

[l

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-2602732 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name e — F e

SNAPP, CHARLES JR.
1458 E'MICHIGAN ST.
ORALANDO FL. 32806

J. R. McMillin

= B e s

Street Address (P.O. Box Number is Not Acceptable)

1458 E. Michigan St.

City

Orlando

FL

Zip Code
35806

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 Ficriga, | am familiar with, and accept
L4

the abligations 6f {egisle%
- L)
SIGNATURE ““ﬂp\ T R.n s b

4fsefea.

Signatute. typed

ted name of registered agont and title if applicabls.

{NQTE: Registered Agenl signatute raguired when reinstating)

DATE

G

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P {7 Delete TITLE [ Change ] Addition
NAME SNAPP, CHARLES V. JR. NAME

STREET ADDRESS | 1105 E. JEFFERSON ST. STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP

TIE v 7 Delete TITLE [ Change ] Addition
NAME MCMILLIN, J. RICHARD HAME

STREET ADDRESS [ 1458 E. MICHIGAN ST. STREET ADDRESS

CiTY-ST-2IP ORLANDO FL CITY-S7-2IP

TILE {1 pelete TITLE O crarge [ Aadition
NAME-..,—-.;—,-_-_ [T i~ = ———a - - = ary — CNAME™—T e B L e Ty e e ™z £ EREO . -
STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

TiTe £ Deiete TIRLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

TNLE (3 oelete TILE [ change [ Addilion
NAME NEME . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-2IP

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 certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Yo QA

TR- h‘\thq'l ”‘l\-\_

ssc;nnunvn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4—/2.(_’01‘ ﬁ"-?‘ﬁ-- Nt

Daytime £hone #

i’



