2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

FILED
May 10, 2004 8:00 am

4
DOCUMENT # P03000056534 Secretary of State
1. Enlity Name 04-22-2004 90014 014 ***150.00
ALL PRESSLRE WASHERS - A CENTRAL FLORIDA
CORPORATION
Principal Place of Business Mailing Address e .
4030 HWY 1782 4030 HWY 17-82 bb3ZU364
CASSELBERRY FL 32707 CASSELBERRY FL 32707
|»‘!

2. Principal Place of Business 3. Mailing Address iﬂ
4025 Yoy 17.9Q Ho25 R AIN

Suite, Apt. #, etc. Suite, Apt. #, etc. ) MOGRE CR2E034 (11/03)

City & State ity & State — 4, FEl Number Applied For

loer T dl%&\ bearu  TL (051191 (R Rot Appicadie

625/) O ~  County % 8«7()'? Galiny 8. Ceniticate of Staws Desired O Egg?qu "IE?:;""“"

6. Name and Address of Current Regiglered Agent

7. Name and Addrass of New Ragistersd Agent

i D Reed
REED, RYAN D Strest .tmaUe &?g’)ea N is Not Ae& bh
1010 BRISTOL LAKE RD-APT 107 — RV e e e I - i
CASSELBERRY FL 32757 J
City, lZi d
Cacselberas FL | *£25o-
8. The above ngmed entity submyEis statemant for the purpose of changing its regisiered office or registered agent, or poth, in the Stale of Forida. | am familiar with, and accept
the gbligatiohyof regisiered 1.
SIGNATURE D _ a QLuonex—
Segnia Typid oF peintext rama of regeiered agent snc lille f apphcable. (NOTE. Refysisrad Ageni hrahus requedd whon rednRai) DATE
! . FILE Nowit FEEB $150.60 R | 9. Election Campaign Financing $5.00 May Be
i, “After May.1, 2004, Foe will be $550.00 - - -~ Trust Fund Contribution. Adad to Feos
_'Make Check Payablas 1o Florida Departmant of State**
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 2 Detete Wi Cusnex” [®thange [ Agdition
WM REED, RYAN D NAME RyamD- Ree d
STREETADORESS | 1010 BRISTOL LAKE RD APT 107 s AREss [HOSS Yoy \T7-92
GTv-ST.2P  {MT DORA FL 32757 ov-stw [Cacme\berya T %3707
e 7 Detete TITiE O change [ agdition
NAME NAME
STAEET ADORESS STREET ADCAESS
CITy-5T-79 TIy-SI-2¢
TME [ petets e [ change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cy-S1-ae (L e e _ _J onw.si-ae_ e e o
e O pelets TITE [ change [ Adtition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciry.ST-27 CRY-S1-2P
me 3 Deime et Ochange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ty -5T- 2P CiTY-ST.2P
me T Detete TME Clcrange T Adoition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-s1-29 . CITY-S7-2m
12. I hereby cerlify that the information supplied with this ’Iing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furiner cenity that the infarmation
indicated cn this report g supplemental repesd s trug and accurate and Ihat my signature shall have the same legal etfect as if made under oath: that | am an officer or direclor
of the corporatian or the’régeiver or lrustee émpawafed lo execute this report as required by Chagtar 607, Florida Statutes; and that sy name appears in Block 10 or Block 11
changed, or on an alta with an adoresg otner like empowered.
SIGNATURE: D ___ Hol - 325 . ANO0
&%mnzmﬂmmmmwmmnmmum Das Davime Phrona »




