==|~LOGAN; VIVIAN™

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2004 8:00 am

DOCUMENT # P03000078757

1. Entify Name

R.K. PAINTING & PRESSURE CLEANING, INC.

Secretary of State

01-12-2004 90026 047 ***150.00

Principal Place of Business

1147 SACHEMHEAD TER
WPALM BCH, FL 33414

Mailing Address

1147 SACHEMHEAD TER
W PALMBCH, FL 33414

A AV

2. Principal Place ot Business 3. Mailing Address

Suite, Apt, #. etc. ite, Apt. #, etc.

uite, Apt. #. ete Suite, Apt. #. etc 01072004  Chg-P CR2E034 {10/03)
City & State City & State 4, FE{ Number Applied For
qo - O‘ 32. \ (a O Not Applicable
Zip Country Zip Country o . $8.75 additiona!
5. Certificate of Status Desired (] Feo Reauired
6. Name and Address of Current Registered Agent 7. Name and Acidress of New Registered Agent
Name

— e e oo - - — s e - o

142 KAPOK CRESCENT -
ROYAL PALM BCH, FL 33411

»

v

o

Street Address (P.0. Box Number is Not Acceptable) .

City Zip Code

FL

8. The abawe named entity submits this statement for the purpose of changing its registered office or regisiered agent, or boih, in the State of Florida. | am familiar with, and accep!

the obligations of registereg agent.

SIGNATURE

Signakre. yped or prinled nate al registered agenl ane Wi Jf appleabie.

(NOTE: Regislercd Agant 8ignalud rocgerod whin reingtaling)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
TITLE T 3 petete TITLE [dchange [ Addition
NAME LOGAN, VIVIAN NAME
STREET ADDRESS | 142 KAPOK CRESCENT STREET ADDRESS
cfy-st-zr | ROYAL PALM BCH, FL 33411 cIy-st-2p
TILE (Y 3 pelete e [JChange [T Addition
NAME PENA, NATALIEGRACE KAME ¢
STAEET ADORESS | 6621 FOREST HILL BLVD -. STREET ADDRESS
omY-ST-2P | W PALM BCH, FL 33413  © CITY-§T- 2P
RE | P . O Delete e 1 Change [ Addition
HAME KNAPP, ROBERT N NAME
STREET ADORESS | 1147 SACHEMHEAD TER - STREET ADDRESS
1odv-$2F | WPALM BCH, FL 334147~ T 7T Homwste |77 T -t T s
TILE 7 petete TITLE DOl crange [ ddition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2 CITY-§T- 2P
meE [ Detete e CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2iP
TmE [ petete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P

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 or this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an ofticer or diractor
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block tf if

changed, or on an attachment with an address, with all other like empowered.

sianature: Yotabho o Aono | Nataietorace Pona

Wlod (s)368-6 263

SIGNATURE AND TYFED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylrre Prone &




