2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P03000097890

1, Entity Name:
BEACH TO BAY PRESSURE WASHING, INC.

ecretary of State

04-29-2004 90343 021 ***150.00

Principal Place of Business

130 N ANDALUSIA AVE
SANTA ROSA BCH, FL 32459

Mailing Address

130 N ANDALUSIA AVE
SANTA ROSA BCH, FL 32459

200

2. Principatf Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. 04262004 Chg-P "CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
54-2123302 Mot Applicable
g Couniry P Caurry 5. Cortificate of Status Dosired ~ [] 98+7 Addtionas
Fet Required
6. Name and Addrege of Current Registered Agent 7. Name and Addreas of New Registered Agent
- - ————— - - - e Name . ae - . E
TYSON, JAMES G -
130 N ANDALUSIA AVE Street Address (P.0. Box Number is Not Acceptable)
SANTA ROSA BCH, FL 32459
City FL l Zip Code
8. The shove named entity submits this staterment for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Sigrature, yPett of poNted rame o registeved agent and tie § applicabie. {NOTE: Regstered Agent Sigrafure requaed when renstaing) OATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. Added 10 Fees
10, " OFFICERAS AND DIRECTORS 11. ADDATIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE pP TR ] Delete me [1Change L[] Adition
NaME TYSON, JAMESG NAME
STREET ADDRESS | 130 N ANDALU§_‘(._€( AVE STREET ADDRESS
6Y-51-2P SANTA ROSA BCH, FL 32458 oivy-S51-2P _
TE v L 1 oekee THE Clchange [ Addition
NAME TYSON, DEBORAH P NAME
STREET ADORESS | 130 N ANDALUSIA-AVE STREET ADORESS
Ciry-SI-2iF SANTA ROSA BGHFL 32459 CiTY-S1-2P
e g 7 eiere e Clcnags [ Addiion
NAME - - P . . NAME ) - N - . e
STREET ADDRESS STREET ADDRESS.
G- 51-29 orY-ST- 2P
TRE [T Detete TE [ Change {7 Addition
HAME RAME
STREEY ADDRESS STREEF ADDRESS
CiTY-5i-aP CITY-Si-ZiP
nLE 7] Deter TE Cchage [ Addition
NAME HAME
STREET ADDAESS STREET ADBRESS
CiTy-S1-7ip Ciry-S1-2i¢
TE {] petem TIME [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-29 CTY-5T-208
12. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 1 19,07%3}(1). Florida Statutes. § further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same ltegat effect as if made under cath: that [ am an officer or director
of the corporation of the receiver or ustee empowered 10 execute this report as required by Chapier 807, Florida Slaiutes; and that my name appears in Block 10 or Block 1114f
changed, of on an attachment with an address, with alt other like empowered.
sienaTuRE: SoAla O 4 Janes G Tyson)  af%fet  850-534-0053
SGHATURE AD TYFED ORERJITED MANE OF SIGNING OFFCER OR DIRECTOR ] Date Daytme Prone #




