2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 28,2004 8:00 am

DOCUMENT # P03000079312 ecretary of State
T Entty Name 04-28-2004 90223 013 ***150.00
SCUM BUSTERS PRESSURE CLEANING, INC. '
Principal Place of Business Mailing Address
15112 ALEXIS DRIVE 15112 ALEXIS DRIVE .
TAMPA FL 23624 TAMPA FL 33624
Suita, Apt. #, elc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & Siate City & State 4. _FEI Number Applied For
o0 '7? =33 4 Not Applicable
! N * 1 -
2P Cauntry Zp Country 5. Certificate of Status Desired [} $8.75 Additiona
i Fee Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Repistered Agent __ i

| Name

—— e F— R ————— —— B T T e T —

"IMSC:?Z%T_,E%:S%%E&EJ Street Address (P.O. Box Number is Not Acceptabile)

TAMPA FL 33624

City FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent,-or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. . ,
SIGNATURE ' £

Signature. typed or printed name

A

;)fié.d agent and title il applicatie. (NOTE: Registered Agent signatute required! when reinstabng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Defete TNLE [5G Change [ Aodition

MORTON, MICHAEL J NAME
STREET ADDRESS | 16112 ALEXIS DRIVE STREET ADDRESS
CTY-$T- 2P TAMPA FL 33624 ; CITY-ST-2IP
TITE v T ' £ 3 Dalete THLE [3change ] Addition
NAME MORTON, REBECCAF .« NAME
STREETADDRESS | 15112 ALEXIS DRIVE . STREEY ADDRESS
cmy-st-zp | TAMPA FL 33624 - CITY-ST-20P
mME - -lg e T e O Galete = f TME | " - Tt T T T Changé [ Addition | T

WM |FORESMAN, BRIGETTEM RME YT T T T T e o

STREET ADDRESS | 14008 MIDDLETON WAY STREET ADDRESS
CITY-ST-21P TAMPA FL 33624 CITY-ST-21P
e ‘ O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
1ITLE ’ O Delete TILE ClcChange ] Additien
HAME ' ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST; 21 CITY-57-21P
me [ elete TE [Tl change [ Addttion
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p : CITY-$T-2P

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen] with an address, with all other like empowered

SIGNATURE: /s chael T [Norzen V) 5’5‘/ §13-265-3%26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane ¥




