2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO10001 12446

1. Entity Name

AiM POWER SWEEPING SERVICE, INC.

Mailing Address

Principat Place of Business B ,
10680 SW 186 ST 10680 SW 186 ST

FILED

Feb 04, 2004 08:00 AM

Secretary of State

MIAMI FL 33157 MIAMI FL 33157
Suite, Apt. #, elc Suite, Apt. #, etc, MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number T Applied For
- 65-1157820 Not Applicable
= —— —
Zp Country ? Country 5. Centificate of Status Cesired | $8.75 Additiona/
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent i

DASHER, WILLIAM P SR
10680 SW 186 ST
MIAMI FL 33157

Name

Sireet Address (P.Q. Box Number is Not Acceptabie)

City

FL ) Zip Code

8. The above named entity subrmits this statement far the purpose of changing its regstered offce or registared agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE U} JUM" P’ [DA‘SAZ-PQ;J/Z Mﬁ

1/ 5By

Srgndture, iypadt o priotest npme of regsterad ageat and tite 1 sppheable {NOTE. Registered Sgent sgnature rollured whon ropsiohng) i F A5

FILE NOW!!! FEE IS §15000 .
After May 1, 2004 Fee will be $350.00
Make Check Payable to Fiorida Department of State

9. Election Sampaign Financing $5.00 May Ba
Trust Fund Centribution, O Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN i1
TLE DP [ Desete TITLE [ Changs [ Additien
NAKE DASHER, WILLIAM P SR HAME UJN00N0N35542 ,
STREET ADDRESS | 10680 SW 186 ST STREET ADDAESS 0206/,04-80058-014 150,00
Coy-ST- 2P MiAaMI FL 33157 . CITY-ST-ZiP
TILE T DOoetee X e S [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P £ITY-5T. 2P
e ‘ O Defete e Ol charge L] Addiicn
NANE HAME : R
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP eIy -ST-2IP
TILE ) O pelete [ ™ [3 change | Acdition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-27P CITY-5T21p
e o IME CIthangs  LJ Addion
NAME HAME
STREET ADCRESS STREET ADDRESS
CiY-ST-2IP Ciry-§T-2p
TIE o O ok L [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY ST 7 CiTY-ST-7P

12 | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 @TO?@@??!&?IH:& Statites. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer ar director .

of the carporaion or the receiver or trus,
changed, or on an atiachment wi

SIGNATURE:

drassAwith all other like empgwerad.
L4

Lo Y. Qeshez, £7

emgpowered 10 exgcute this report as required by Chapler 607, Florida Statutes, and that my name appears in Black 10 or Block 17 if

SIGNATLRE AND TVPED DR PRINTED NAME DF SIGNING OFFICER OR DIREGTOR"

e N AN

Qayiurie Phone #




