2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P00000040918

US WINDOW CLEANERS, INC.

Principal Place of Business

115 § HIGHLAND AVE
CLEARWATER FL 33755

Mailing Address

115 § HIGHLAND AVE
CLEARWATER FL 33755

2. Pringipal Place of Business 3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90298 006 ***150.00

I

JIVUZTAvY

IR0

ROMERQ, JUDE
115 S HIGHLAND AVE
CLEARWATER FL 33755

MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
- 59-3140053 Not Applicable
i Coun i Count iti
7ip untry ap uny 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

Signature, typed or prnled name of registered agent and tile ¢ apphcabie.

{NOTE. Registerad Agent signaturg requirsd when reinstaing)

DATE

- “FILE NOW!!!. FEE IS $150.00 -
“ " Amer May 1,2004. Fee will be $550 00 g
3 Make Check Payable to Florlda Depanment of State -

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD O petete TITLEs ] Change [ Addition
RAME ROMERO, JUDEE NAME

STREET ADDRESS | 115 S HIGHLAND AVE STREET AGDRESS

CITY-ST-2iP CLEARWATER FL 33755 CITY-5T-2P

THTLE - [ Detete TITLE [ Change [} Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

THLE [ Delete THILE [CJChange [ Addition
NAME HNAME - - —_ ey — .
STREET ADDRESS STREET ADORESS

CiTY-5T-2IP CITY-ST- 2P

TITLE [ patete TITEE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IF

e [ Delete TITLE [JChange  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE 7 Delete TITLE [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

r like empowered.

SIGNATURE:

3/ st

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information
indicated on this report or supplemental repcrt 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 irustee empowered to exacule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all

227-94 1-s0?

NATI HE AND TYPED GﬁPﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date Daytime Phane #

1Y 7




