2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

DOCUMENT # P02000006606 ecretary of State
1. Enlity N
P ame 04-14-2004 90049 012 ***150.00

ANDREW SMITH WINDOW WASHING, INC.
Principal Place of Business Mailing Address
23227 FREEDOM AVENUE, UNIT 18 23227 FREEDOM AVENUE, UNIT 18
CHARLOTTE HARBOR FL 33980 CHARILOTTE HARBOR FL 33980 2 40 42283

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)

City & Stale City & State 4, FEI Number Applied For

01-0579145 Not Applicable
Zip Couniry 20 Couniry ‘5. Certificate of Stalus Desired O ?i.ggﬁ?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

_ : : =
gwggGAEl\Fl*ET)EEgE AVENUE, UNIT J-2 S"eetqﬂfess (e W__
PORT CHARLOTTE FL 33952 T o0
City .

FL | 23952

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or boln, in the State of Florida. | amn familiar with, and accept
the obiligations of registered agent.

SIGNATURE
. Sgnature. typed o1 printect name of registered agent and tile if applicable (NOTE: Registerad Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribiution. a Added 10 Fees
N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TILE PSD R eleta TITLE PSP RFChange [ Addition
NAME SMITH, ANDREW NAME Smiti, Bundreuws
STREET ADDRESS | 21150 GERTRUDE AVENUE, UNIT J-2 STREETADDRESS | 4@ 00 Bta te Roa o 3 /
orv-s-2e |PORT CHARLOTTE FL 33952 CITY-S1-2P Ponte GCor F =,
TITLE [ Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-21P
MLE ] Defele TILE [ Change [ Acdition
 NAME e | —— L - = e —— N - NAME — - T i e e o e o= we T ——— o L el .~ . men v a7 e ow T Do
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 0 Delete TITLE (O Change  [] Addition
NAME . NAME
STREET AODRESS STREET ADDIRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ pelete TE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CIy-$7-2IP
TTLE [ Desete TILE [JChange [ Additian
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Biock 11 if

changed, or on an attachmeni with an address, all gther like empowered.
) S S T2 ,
IGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGf OFFICER OR DIRECTOR Date Daytme Phone #




