2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000074696 Apr 27,2005 08:00 AM
1. Enity Name Secretary of State
JACQUES FRANCOIS PRESSURE CLEANING INC
Principal Place of Businsss_f 77 ﬁlvlailing Address
15314 CITRUS GROVE BLVD . 15314 CITRUS GROVE BLVD
R
2. Principal Flace of Blsiness = ’?:. Mailing Address '
Suite, Apl. #, etc. - Suite, Apt # eic 15t MOORE CRZE034 {10!04)
City & Stals = ' ity 8 State 4. FEI Number Applied Eor
L _ ) - 35-2179363 Not Applicable
o County Zp Country 5. Certificate of Status Desired O ?eae'gggﬂﬂm"a'
6. Name and Addr_e#é c;:r Current Registered Agent . 7. Name and Address of New Registered Agent
Name
Egg.mcglsédé%%%%% BLVD - Streel Address (P-O. Box Number s Not Acceptablel )
LOXAHATCHEE FL 33470
City FL Zip Code

8. The above named enLity'stmits this slatement for the purpose of changing its registered office or registered agent, or bk)th, in the State of Florida. | am familiar with, and accebi
the obligations of registared agent.

SIGNATURE

Signature. lyped o proted name ol ragmexedege.w.m& wia s anvlmab_le_ SNOTF. Pegrsiered Agert Sigralute regutod whan reinstaling) DATE
" '
FILE NOW!!! FEE I$ $150.00 L 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contrbution. [3  Added to Fees
Make Check Payable to Florlda Department of Stats
0. “OFFICERS AND DIRECTORS I K ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
g D 2 Delete it e 1 ON20ge [ Addttion
At FRANCOIS, JACQUES = — e ‘ fg_gggg@guass e
S1SEET ADDRLSS | 15814 CITRUS GROVE BLVD - SIREE] ADORLSS D4/27/05-80097~011 150,00
CIrY-51-28 LOXAHATCHEE FL 33470 . ) Y51 4
L £ Delete Nkt [ change [ Addition
NAME NAME
“Hiik ) ADDRESS SIREFT ADDRESS
Gy s e - ) MY -ST. 7P
L 1 pelete 1ILE [ change [ Addition
HANE HAK
2TREFT ADDRESS STREFT ADDRESS
CIY-S1- 4P ATy -51-2P
TILE [ belee e {1 Change [ Addition
NAME HAKE
STREET ADDRESS L STREET AQDAESS
eIy SE-21P CiIY-ST- 2P
T O Delete it [ change  [J Adaition
NAME HAME
STREET ADBRESS STREET ADDRESS
ey §1- 2P B _Jorsrae
fILE 7 Delete 1L [Jchange [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-§T-2F . CTY-ST-ZP
— - e mtpran.~ T 5

12. | hereby certify that the inf fiing does not quahfy far the exemption stated in Secton 1 19 0?(3)(1) Florida Statutes. | further certify that the information
indicatad on this report g supplermgantal repart is true and Zvsulate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or thef recelver rkusIEE Empawered to exsctexthis Tepart a5 required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 ar Block £ 1 if
changed, or on an attadhment w:ﬂ’i an agderass, Wit SILOTET Tke ampwyerad,

NAME OF SIGNING GFFICER OR DIRECTOR Late . . Caytma Fhone 4

\.—-—-ﬁr—-——— R L . a - o




