FILED

2004 FOR PROFIT CORPORATION ~ Jun 28,2004 8:00 am
. ANNUAL REPORT Secretary of State

DOCUMENT # P03000033380 06-28-2004 90010 004 ***150.00
1. Entity Name '
DON'S PRESSL!RE CLEANING & PAINTING INC.
:I.“I
Principal Place of Busingss Maliing Address _
2338 LOCKWOGD MEADOW TERR. 2338 LOCKWOOD MEADOW TERR. 5 4 0 59 U 4 7
SARASGTA, FL 34234 SARASOTA, FL 34234
A s RGO ER
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262003 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEl Number . Applied For
; - - Sfp— 3 Li’ S0 7S Not Applicable
ap Country p Gountry 5. Certificate of Status Desired 0 ?i'zg ngtional
6. Name and Address of Current Hawred Agent 7. Name and Address of New Regiatered Agent
- e - Namg ~ : : S - ¢
TRAVER DONALD A
2338 LOCKWOOD' MEADOW TERR. Street Address (P.O. Box Nurnber is Not Acceptabla)
SARASOTA, FL 34234
G City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the oblxgamns of reglslered agent. .

i

SiGNATURF"
B Sngngm!a. typed or printed name of registered agen! and tile if applicabla. (NOTE: Registefed Agent Signalure requited when rainstating) DATE

FILE NOWII] FEE IS $150,00 9. Election Campaign Financing © $5.00 MayBe In accordance with s 60? 193(2)(19) F s the

Due by September 8, 2004 Trust Fund Contribution. 1 AddedtoFees corporauon did not receive the prior natice.
0., 7. . e OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me S i |P o O Delate Tne O change [ Addition
wae = | TRAVER, DONALD A NAME
STREET ADDRESS [ 2338 LOCKWOOD MEADOW TERR. STREET ADDRESS
GIV:SLIP | SARASOTA, FL 34234 CTY-5T-2P
TILE v . o ﬂ[}emg TILE [T change [ Addition
NAME MCINTYRE, WILLIAM NAME
STREET ADDRESS | 951 RHODES AVE, STREET ADDRESS
CITY-ST-AF SARAsdTA, FL 34237 CITY-ST-2IP
THLE : O oelets TInEe [Jchange [ Addition
NAME o ¢ NAME
STREET 2DURESS. | - - ) . S . STREST ADDAESE - - ..
CITY-5T- 2P _ CITY-5T- 2P
TmE {3 Delete TILE [Jchenge [ Acdition
NAME ; NAME
STAEET ADDRESS . STREET ADDRESS
CITY-57-2IP f CITY-sT-2IP
TILE ! 1 betete Tme - [ change  [F Addition
NAME ‘ NANE
STREET ADDRESS : ‘ ' STREET ADDRESS
CITY-5T-2P CIrY- §1-2P
TMLE ' [ Detete TINE O Change [ Addition
NAME . NAME -
STREET ADDRESS . STREET ADDAESS |
CITY-ST-2F CITY-5T-2P " *

12. | hereby certify that the information suppiied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the Informallon
indicated on this repert or supplernental repart is true and accurate and that my signature shall have the same laga! effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an atlachmenl an address, with alf other like empowered.

" o ' -
SIGNATURE: ‘/ 4\ e % 1" Ll23-04 Gl - 365 6577

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR CIRECTOR Date Daytima Phong #

A




