2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000110758

1. Entity Name
DANDY STEAMER INC.

Principal Place of Business '

1310 MIRACLE STRIP PARKWAY
FORT WALTON BEACH FL 32548

Maiting Address

4025 DRIFTING SAND TRAIL
DESTIN FL 32541

FILED

Jul 08, 2004 8:00 am

Secretary of State

07-08-2004 90188 026 ***150.00

DRAKE, GLEN D
4025 DRIFTING SAND TRAIL
DESTIN FL 32541

us us ’
1319 mMipade Strop Yer chw‘! 130 A M-urade STr.*P Pl
Sx{i!e. Apt. #, elc. Suite, Apt. #, stc. : MOORE CR2E034 (4/04)
prl e\ Bewch #L of T \Ja kP Beadn FL
Cily & State ‘ ) Cily & State T 4. FEI Number Applied For
S e %95 4p US : 1ip) oaqﬂ 5 ) Not Applicable
Zip 325‘*‘% Gountry Zp Country 5. Certificate of Status Desired O gi’;‘gql’;?:é“o"a'
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
- .- ——e s = = - s Mame-— -~ - - - - - L. - - m———

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

Ihe chbligations of registered agent.

SIGNATURE .

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

L

_’Ssgnalure. typed or printact name of regisiered agent and trie f apphcatie.

{NOTE: Registared Agenl signature reguired when renstating)

bare 7

DUE BY Septémber 8, 2004 -

':MaKe Check Payable to Florida Department of State:.’

S.607.193(2)b), F.S., allows tor the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee 1o file is $150.00. k

9. Election Campaign Financing
Trust Fund Contribution. {7

$5.00 May Be
Added to Fees

10. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P ; 7 Deleta e Vicg Prevdedy " ] Change &Acdisinn
NAME DRAKE, GLEN D NAME Andrew A Ffﬂ’}fh“ s

STREET ADDRESS | 1310 MIRACLE STRIP PARKWAY STREET ADDRESS | (B AAITACVEE © P Pour Ry

CITY-57-2IP FORT WALTON BEACH FL 32548 CTy-57-2 Fott Wallhn R oadn el 3’}5\,\%

1LE ! [ Delete TLE ' 3 Change [ J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EMY-ST-7P CITY-ST- 7P

TILE 3 pelee TIILE [ cChange  [] Addition
NAME — e - — I T R ol e
STREET ADDRESS STREET ADDRESS

ony-st-zP CITY-ST-2P

TILE [ peiete TiTLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§1-21P CIFY-ST-ZP

THLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

TY-57-2IP CITv-ST-2IP

TITiE 1 Detete TITLE [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

/1“1@"\. D DN'V\C,

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 tha recaiver or trustee empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S|G NATU R E : %@EDOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢/9)04

@50) 736 - 020\

Date Daytime Phone 3




