2004 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2004 8:00 am
DOCUMENT # P03000006501 ' Secretary of State

1. Entity Name
02-12-2004 90027 008 ***158.75
STEAMPRO, INC.

Principat Place of Business Mailing Address
8721 NORTH MEADOWVIEW CIRCLE 8721 NORTH MEADOWVIEW CIRCLE
TAMPA FL 33625 TAMPA FL 33625
g2l o ‘Mcq@w\c.u Clel | 374 Onegmownew ClRo
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE R2E 11/03
2790 P MEADOWVIE W Cne.c,/?o Bod ait0s CR2ED34 (117/03)
City & State — City & State — [ 4. FE} Number ) Applied Far
ThmvAa Flezwon TAmPA  tlo&iDdA os5—-11 67 460 Not Applicable
Zip Country \ Zip Couniry ' » ) A it
3335 HAULS BoZous™ N336% s (LSt EOVE Y 8. Certificate of Status Desired V ?ga :?qlﬁ:!:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . [ - Name . e . g e —
WATKINS, CARL T CPA WATKNAS CARN T~ CPA
5103 MEMORIAL HWY. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33634
S103 memomaall Wy -
City Zip Cede
Thmea FL | 3503y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agens, or both, in the State of Florida. | am famitiar with, and accept
the abiigations of registered agent.
L}

SIGNATURE ZE‘V" : ’9‘[ 7 / 0"[

Signature, typed of punted name of regisiered agent and titke if appheable. (NOTE: Registarea Agenl signaturs requirad when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. 0 Addedto Fees
11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TINE D {1 Delete TILE (5 Change ] Aadition
NAME BASTA, RICHARD B NAME
STREET ADDRESS (8721 NORTH MEADOWVIEW CIRCLE STREET ADORESS
CITY-ST-2IP TAMPA FL 33625 CITY-ST- 2P
mE D ' (] Delete TME [ cChange [ Addition
NAME BARKELL, CHRISTOPHER ¥ e
STREET ADDRESS (8238 GREENLEAF CIRCLE STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33615 CITY-ST-21P
TITLE [ pelee TITLE [ Change  [] Addition
S HAME © [ e i e e e .. - e s me— o = NAME — -~ | - =~~~ - - - -— - et e e =
STREET ADDRESS - W STREET ADDRESS
CITY-51-21P ’ CITY-ST-21P
TITLE O velete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S7-2IP
TILE ' 1 Delete E (3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ] Delete TILE lchange [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP 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, | further certity 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 corporation or 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 Btock 11 if
charnged, or on an attachment with an address, with all cther like empowered.

o) = | 33 -
SIGNATURE: A B——  Richa £ Reasta  [Ares deaT 2/7/0% ¢ /o 233

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Cata Daytime Phone #



