2004 FOR PROFIT CORPORATION

ANNUAL-REPORT(AR)———

FILED

DOCUMENT # P01000019778

1. Entity Name

CRYSTAL CLEAR WINDOW CLEANING, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91042 035 ***150.00

Principal Place of Business
3870 LYONS ROAD

#108
COCONUT CREEK FL 33073

Mailing Address
PQ BOX 970370

COCONUT CREEK FL 33097

T T T AL K
4799 CLocopnut Creek fhu.| %799 Coton udCreehlluy,
S“‘;:‘/"; }etc- ' SU*EA})‘/ },e"’- ! MOORE CR2E034 (11/03)
City & State ) City & State . . 4. FE! Number Applied For
CocsnuwtCreek, FC CoediutCreele , Fi- 58-2609628 Kot Applicable
52;3 656-3 Czirgr;fq Zip3 3 ob3 cou&g.ﬁ 5. Certificate of Status Desired O g?e-gesql.ﬁ?;cilnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ —
SMITH, CYNTHIA Smoth Sy pdinre
3870 LYONS ROAD Street Address_(P.O. ox Number leNo-t Acceptable) /Q o
#108 &N 799 CDCBM(AJ-C:"&EK /9 W’/‘
COCONUT CREEK FL 33073 X1 4
Cit 3 Zip C
" Cocounesf Creek FL | “53)és

the obligations of registered agent.

Lotz ],

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

Signature. typed or pnﬂ{ed name of registerad agent and ritla 1f applicable.

(NOTE: Registered Agen! signature requrad when renstating}

S foste

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TME PS . (7 oetete THLE [ Change {7 Addition
NAME SMITH, CYNTHIA NAME

STREET ADDRESS | 3870 LYONS ROAD, #108 STREET ADDRESS

CITY-ST-2P COCONUT CREEK FL 33073 CITY-S1-2P

THLE VP s 1 Delete TITLE [ Change [T Addition
RAME SMITH, JEFFREY_;A NAME

STREET ADDRESS | 3870 LYONS ROADS, #108 STREET ADGRESS

CITY-ST-2IP COCONUT CREEK FL. 33073 CITY-ST-2ZiP

ILE - 3 pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TMLE 7 vetete TME [0 Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 2P CIFY-ST-2IP

THLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-51-2P

TITLE [ pelete TITLE [ change [} Addition
NAME NAME

STREET ADDBESS STREET AGBRESS

CIFY-ST-2IP CITY-ST-2P

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

12. | nereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.0%{3)(i), Florida Statutes. | further ceriify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

C o pttr St

/f//(ﬂ Y 57 SP5T

SIGNATURE:
L

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

" Dae Daylime Prone #




