FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;JmI:AENT # 02000121792 05-03-2004 90684 001 ***150.00
R.M. PRESSURE CLEANING, INC.
Principal Place of Business Mailing Address
4309 MARINER WAY #306 4309 MARINER WAY #306 94079433
FORT MYERS, FL 33919 ‘ FORT MYERS, FL 33919
S S A
Suite, Apt. #, etc. Suile, Apt. #, etc, 04222004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
. 51-0434394 Not Applicable
Zp v e Country Zip Cauniry 5. Ceriificate of Status Desied [ fesezfq Addiional
6. Name and Address of Current Registered Agent - 7.‘ Name and Address of Nevr Registered Agent
Name
SOUTHWEST PROFESSIONAL SERVICES OF SO FL
13571 MCGREGOR BOULEVARD Strest Address {P.O. Box Number is Not Acceptable)
SUITE #22
FORT MYERS, FL 33919
City ' FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

a

SIGNATURE —
Signature, typed or printed name of registered agent and ts if applicable. (NGTE: Aagisterad Agant sigrature régquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing - $5.00 may 8e
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution:. L. Added to Fees C e e - -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change ] Addition
NAME MAX, RICHARD NAME
STREET ADDRESS | 4309 MARINER WAY #306 STREET ADBRESS
CITY-ST-2IP FORT MYERS, FL 33919 CiTy-ST-ZIP
TITLE 3 pelete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClyY-$1-21P CITY-ST-2IP
TITLE [ Delete TITLE i [ Change [ Addition
NAME - RAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-71P CITY-5T-2P
TITLE [ Detete TITLE 1 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 1P
TITLE [ Delete TITLE [) Change  [2] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-8T-21p : GITY-§T-71P
TME . s O el =+ | i , ' [ Change [ Adcition
NAME ’ 7 -t NAME .
STREET ADDRESS : Co - S STREET ADDRESS
CITY-ST-71P L CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus 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 corporation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

"y

SIGNATURE: , éﬁ‘k‘“‘?(] fessioso T V»ZD{ -0 HES903

SIGNATURE AND TYBED OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #




