2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # P01000078821

1. Entity Name

J.C. PRESSURE CLEANING, INC.

ecretary of State

04-29-2004 90295 048 ***150.00

Principal Place of Business

5659 NATIVE DANCER ROAD
PALM BEACH GARDENS FL 33418

Mailing Address

5659 NATIVE DANCER RCAD
PALM BEACH GARDENS FL 33418

2. Principal Place of Business

3. Mailing Acdrass

K

R

Suite, Apt. #, etc.

Suite, ARt #, etc.

MOORE CR2ED034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1136034 Not Applicable [
Zp Country Zip Country 8. Certificale of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
f o = S e — R e T e ::Eém.e—,- T R e e e A IS e = o — o T= ==
4ng gys'-;-rE{Roagx };SDG Street Address (P.0. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
ey City FL Zip Code

8. The above named entily submits this statemient for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

i

SIGNATURE

S‘gnmure. typed or printed name of re s[éted agent and

nitta if applicable.

(NOTE: Registered Ageni signature required when rainstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Fees

| EEB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P : (O Delete I TILE [J Change [ Addttion
NAME TURNER, JAMESC ~ NAME

STREET ADDRESS | 5659 NATIVE DANCER RD STREET ADCRESS

CITY-ST-2IP WEST PALM BEACH FL 33418 CITY-§7-2P

TITLE ‘ [ Delete TILE [ Change [} Agdition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE ] pelete TTLE O Change [ Addition
Y e e —_— = ol NaME e - © e E e e

STREET ADDRESS STRECT ADDAESS

CIY-5T-71P CITY-ST-ZiP

LT3 O peiste ThLE [ Change ] Addition
NAME NAME

STREET AUDRESS STHFET ADRESS

CITY-ST- 7P CITY-ST-2IP

TLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS N

CITY-ST-2IP ) S CITY-§T-21P -

ME oL O.Delete TILE ' [JChange ] Addition
NAME : NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST- TP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of.the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an attachment with an address, with all cther like empowered.

——

SIGNATURE:

SIGNATUR!

TYPED OR PRINTED

/- 415-59/7

OF SIGNING OFFICER OR DIRECTOR

4/2b/oy
7/ [4 Dale Dayuma Phang ¥




