2004 FOR PROFIT CORPUORATION

ANNUAL REPORT (AR)
DOCUMENT # P03000095597 '

1. Entity Name

TiM SMITH PRESSURE CLEANING, INCORPORATED,

Principal Fiace of Business

101 MALAGA STREET
ROYAL PALM BEACH FL 33411

Mailing Address
101 MALAGA STREET

ROYAL PALM BEACH FL 33411

2. Principal Place of Business 3. Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-12-2004 90638 036 ***150.00
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6. Name and Address of Curzent Regi:terod _gam 7. Neme and Address of New Registered Agent.
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=Street Address {P.O. Box Number is Not Acceptable)’ ™ — = =
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City
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the obligations of registered agem.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of boih, in the State of Florida. | am familiat with, and aceept

Signatue. lynad or pnted Adne of regastereg agont and fite 4 apphcabie.

[NOTE: Registarad Apend signaiure requied when rsnstahng)
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8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

OFFICEHS AND DERECTOF!S 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
1 Detete me Ochange [ Addition
RAME SMITH, TIMOTHY RAME
STREET ADDRESS 1101 MALAGA STREET STREET ADDRESS
oay-Si-op ROYAL PALM BEACH FL 33411 CITY-ST-2IP
1LE [ Detete HILE [ Crenge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Ty -ST-21P CITy-S1-2¢
e O deiate TTLE O crnge  [J Addiion
~NAME -~ . — - - T o “HAME - o) — e - T 2
SIREET ADDRESS STREET ADDRESS
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TME O deleta Tme Ocmnge [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
ciry-51-2P ony-s1-zp
TME 0O peet 13 COcmnge [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP
TITLE EJ Delete TmE Ochenge  [C] Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
cIry-51-2p Cfy-ST.2P
2. Inereby ceriify thal the information supplied with this filing does rot qualify for the exemption stated in Section 119. 07(3)(0 Florida Statutes. | further certily that the information
indicated en this repon or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 exgeute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, of 0n an altachment yith an address, with all like empowered,
SIGNATURE: _ 7/ - 4l }04 723-9394
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