FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  JO2062 Secretary of State

1. Entity Name 05-01-2003 90416 027 ***150.00
PRESSURE PLUS, INC.

Principal Place of Business Mailing Address
729 NEW WARRINGTON RD 1416 E, GADSDEN STREET
PENSACOLA FL 33505 PENSACOLA FL 32501

S o NUR AT EEAR TR

2. Principal Place of Business

Suite, Apt. 4, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59'264 1677 Not Applicable

ap Country Zp Country 5. Certificate of Status Desired X $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER' WALTER P Street Address {(FO. on Number is Not Acceplable)
1416 E. GADSDEN STREET
PENSACOLA FL 32501

City FL Zip Code

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 Florida. [ am familiar with, and accept
the ohligations of registered agent.

SKGNATURE - :
Signatura, typed or printed name of registered agant and tite i applicabia {NOTE; Registered Agent signature raquired when reinstating) DATE
- .
ARF‘:ﬁE N?\f;!!! _‘;EE !ﬁlﬂsg?%g 00 9, Election Campaign Financing $5_00 May Be
er ay 1,2003 Fee w 530. Trust Fund Contribution. O Added to Fees

Make Chec!l;-'Payab[e to Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o 1 belate TITLE O change ] Addition
NAME BAKER, WALTER P NAME
steet aporess | 1416 E. GADSDEN STREET STREET ADDRESS
crv-st-zpt | PENSACOLA FL 32501 - CITY-ST-2IP
TITLE ‘ [ pelete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS -+ STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
THLE [ Delste TITLE [ Change  [T] Addition
NAME NAME :
STREET ADDRESS e e : e e JSTREETADDRESS |, . _ : - -
CITY-§T-2IP CITY-ST-2IP
TITLE [ nglete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-2IP
MLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
TILE O Delete TITLE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CiTY-S7-2IP
12. | hereby certify that the information supplied with this filin é;] does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation ar the receiver or trustes-eThowered 1o executehis report as,required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmem with' 3 M all otheryikedh d,

Dot A /-
. A e [zt %S0 YREL I
SIGNATURE: __ L0/ U ¢ NZANRED Z O
P R PR -t ﬁ DIRECTOR ¥ Date Daytime Phone #

—

AV 2208500

CR2E034 (10/02)



