2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000018783

1. Entity Name

PAINLESS WINDOW WASHING, INC.

Principal Place of Business

4803 PINETREE DR
FORT PFIERCE FL 34982

Mailing Address

4803 PINETREE DR
FORT PIERCE FI. 34982

2. Principal Place of Business 3. Mailing Address

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90315 009 ***158.75

T

i

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
”~
DO F- 0506375 Not Applicable
2 ountry P Country 5. Certificate of Status Desired ﬂ ?g'gesqtﬁ?gc""onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o T : Name oo ST

T TTTPERZENTKA; SCOTT  ~— — =
4803 PINETREE DR
FORT PIERCE FL 34982 .

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE

Signature. typed of prnted name of registered agemt and title il applicable.

{NGTE. Regisierea Agent signature required when reinstating)

+ DATE

9. £lection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP [ Delete TITLE [JChange  [J Additicn
NAME PERZENTKA, SCOTT NAME
STREET ADDRESS | 4803 PINETREE DR STREET ADDRESS
CITY-ST-ZIP FORT PIERCE FL 34982 CITY-S1-21P
e DV [ Delete MLE [JChange [} Addition
NAME JEFFERS, ROBERT NAME
STREETADDRESS | 4803 PINETREE DR STREET ADDRESS
CITY-ST-2P FORT PIERCE FL 34982 CITY-ST-ZIP ‘
CTE = == e e ot o = Drpeer - LT A N e Smem e Y e =) Addition
NAME NAME '
STREETAUDRESS [~ =~ =~ s e - STREET ADDRESS § - -- - S ¢ e e e e
CITY-ST-2IP CITY-5T- 2P
TTE 7 Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-5T-7IP
1ITLE [ Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMmE O elete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receivey or trustee empowered to Sxes
changed, or on an attachmel v th an address, with all w

SIGNATURE: & Qo9

g y
SIGNATURE AND TYPED GR PRINTED NAME Qe

empowered.

Daytime Phane #




