2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # P03000058375
vt Secretary of State
ofe 2fe e
TROPICAL POWER WASH, INC. 03-22-2004 90301 009 *150.00
Principal Place of Business Mailing Address
1641 ISLAND WAY - 1641 ISLAND WAY ITAIAC
WESTON FL 33326 WESTON FL 33326 Jaudgq44d
Suite, Apt. #, etc. Suite, Apt. #, elc. : MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurnber Applied For
iEZ/ / ;’3 ?3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Ei'g?q L‘:S'ed;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N hnanaend e RIS = e . - = - - - Name - - " - - - T —— ——
FRANK, ROBERT F - .
1641 ISLAND WAY . Street Address (P.O. Box Number is Not Acceptable}

WESTON FL 33326

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typed or prnted name of registered agent and title if apphcable. (NOTE: Registered Agent signalura requirad when rainstating} DATE
9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
10, QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 3 delete TLE [J Change [ Addition
NAME FRANK, ROBERT F NAME
STAEET ADDRESS | 1641 ISLAND WAY STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-ST-21P
Tine A O Delete e [ Change L] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1iP CITY-ST-ZP
e -+ |- : O velete TLE : ’ ‘0] Change ] Addition
NAME - - - HAME
STREET ADBRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ABBRESS STREEY ADDRESS
CITY-ST-2IP CITY . ST-2P
TITLE [ Delete TITLE [ Change {71 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e [ Detete TMLE 3 Crange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - omy-sT-ze

12. } hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify 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 cor the receiver or trusiee empowered to exscuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empo .

SIGNATURE:

?///‘;‘; /aoa?/ GsY-457-O8s R

SIGNATURE AND TYP| Dayome Phone #




