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

DOCUMENT # P02000134224
1 Exity Name ecretary of State
MR CLEAN PRESSURE WASHING, CORP 04-14-2004 90072 045 ***150.00
Principat Plzce of Business Mailing Acdress
619 DIXIE LANE 619 DIXIE LANE
SOUTH DAYTONA FL 32118 SOUTH DAYTONA FL 32118 .
us us
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
30-0152508 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O gese:Frlesq lﬁ?e:gtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— ©oaed Toa RS e Cme s - - - - - —- -Nama - P Fr e L m s m e - . . e e
gféNg&’lgEAoNRgE A Sireet Address (P.O. Box Number is Not Acceptable}
SOUTH DAYTONA FL 32119
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and fitla if appticable. (NOTE: Reg Agent sigr ired when rei DATE
8, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND. DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE P {1 Delete THLE (7 Change [ Addition
NAME HANNA, GEORGE A NAME

STAEET ADDRESS | 619 DIXIE LANE STREET ADDRESS

City-ST-2IP SOUTH DAYTONA FL 32118 CITY-ST-2IP

TME [T oelets TME ‘ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2F CITY-ST-ZP
SWNE - - |- . . i O Detets mE [ thange ] Addition
NAME NAME i

STEETADDRESS |~ T T 7T T = m T R STREET ADDRESS T Tt T T o TTtoT e

CITY-ST-21P CITY-$T-7IP

nne [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

gIry-s1-2P CIFY-S7-2P

TIE £ Detete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST.2IP

TILE [ pelete TMLE Clchange [} Addition
NAME NAME )

STREET ADDRESS STREET ADDAESS

CIY-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: % Aif o Gepuge A HAraA ‘1‘4 f‘/d‘/ 3£6-Sbe-t726

SIGNATUREKND TYPED OR FRINTED NAME OF SIGNING OFFICER CR DIfECTOR Daytime Phone #




