——C )
2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000049120

1. Entity Name A

R.P.F. PRESSURE CLEANING SERVICES, INC.

Feb 23,2004 08:00 AM
Secretary of State

Principal Place of Business

5982 NEWPORT VILLAGE WAY
LAKE WORTH, FL 33463

Mailing Address

5982 NEWPORT VILLAGE WAY
LAKE WORTH, FL 33463

DO NOT WRITE IN THIS

BT

- -_ i ISIPP 01122004 No CGhg-P CR2E034 (10/03)
SPACE . 4. FEI Number Applied Fo?
R 65-1009067 Not Applicable

o $8.75 Additional

5. Cerificate of Stalus Desired
Fee Required

o e feer iy

5. Nams and Address of Curent Rogistered Agent

SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits (his stztement (of the purpase of changing ils registered office of regisiered agent, o bath, 0 the State of Fiorida. | am famifiar with, and accep?

the obligations of registered agent.

SIGNATURE

Sqnuua.lvpedammdmdmgimmmdﬁﬂeliw.

{NOTE. Ragistered Agant s)gnatue required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Atded to Fees

10. OFFICERS AND DIRECTORS

RSD

FRITSCHE, ROBERT P

5982 NEWPORT VILLAGE WAY
LAKE WORTH, FL 33463

TE

NAME

STREET ADDRESS
CITY-ST-ZP

- | o clooomgRzgs
o EA23/4-BDIIR-0N5 150,00

VT
FRITSCHE, KIMBERLY A
5982 NEWPORT VILLAGE WAY
LAKE WORTH, FL 33463

TLE

HAME

STREET ADRRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

DO NOT WRITE = |

HE

NAME

STREEY ADDRESS
any-sr-ae

IN THIS SPACE

TE

HAME

STREET ADDRESS
CY-5T-ar

me

NAME

STREET ADDRESS
CITY-57-2P

12. | hareby certify that the infarmation: supplied with this filing does not
indicated on this report or supplemen
of the corporation or the receiver Qr
changed. or on an atlachment wit:

SIGNATURE:

ther like emp

{ qualify for the exemption stated in Section 1 19.07%3)(?), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offlcer or director
exacuite this report &8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

DenAime Phona i

%é//é¢ Se/-357-196 1




