2004 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000065498

1. Entity Name

JOE'S XTREME PRESSURE CLEANING, INC,

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90724 034 ***150.00

Principal Place of Business

764 CRESCENT DR
LARGO FL 33770

Mailing Address

764 CRESCENT DR
LARGO FL 33770

2. Principal Flace of Business 3. Mailing Address

I

Il

|

i

Suite, Apt. #, elc. Suite, Apt. #, etc.

- —_ T

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Appiicable
Zp Gountry ap Caunlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed of prmted name of regisiered agaont and title f applicable.

{NOTE: Reg:slered Agent signature fequired when reinstatng)

DATE

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ida’'Departm ;
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD [ telete TILE [JChange  [] Addition

NAME CAPLIN, JOSEPHH NAME

STREET ADDRESS | 764 CRESCENT DR STREET ADDRESS

CITY-ST-2IP LARGO FL 33770 CITY-ST-2P

TINE [ Detete THLE [ change [} Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7P CIY-§1-2I9

TMLE N e o Ooeete __ Yme | e ] Change .- [ Addition |-
T e T NAME

STREET ADDRESS STREET ADDRESS

" CHTY-ST-7IP CITY-ST-ZIP

TmME [ Detete TITLE C}chenge £ Additicn

NAME NAME

STREET ADORESS STREFT ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE [ Deler TME I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

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

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Fiorida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

YA oy 237 58S -akby

Latm L G
smu‘ruﬁ?ﬂﬁﬁ OR PRINTED NAME OF SIGNING GFFICER OR IREGTOR

Daie Dayime Phone #




