FILED

2004 FOR PROFIT CORPORATION ADr 22, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000113500 ecretary of State
1. Entity Name 04-22-2004 90033 014 ***150.00
FIRST COAST PRESSURE WASHING, INC.
Principal Place of Business Mailing Address
1265 FOXMEADOW TRAIL 1265 FOXMEADOW TRAIL by i S
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
» e B A
Suile, Apt. 4, ete, § Suile ApL # etc. 04182004 Chg-P - CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
A O‘OR 7 70 63 Mot Applicable
Zip Country Zip Country 6. Certificate of Status Desired I ?g'gsq‘i?;;”ma;
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL, JOHN
1265 FOXMEADOW TRAIL Street Address (P.O. Box Number is Mot Acceptable)
MIDDLEBURG, FL 32068
City FL ‘ Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

8. The above named entity submits this sta,
the obligations Qyegigered agdy.

SIGNATURE A AA E‘H’N BELL l‘f.&ﬁmb ZwL/
Senature, 1hoed of printed name of zegas:e:!:u agent and Ltie f acplcable. (NOTE: Requsterad Agent Signatuee required when renstaing) DATE
\
FILE NOW!! FEE IS $150.00 8. Bioction Campaign Financing $5.00 may a0
After May 1, 2004 Fee will be $550.00 Tryst Fund Contribution. i Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1%
e D [ petete TITLE [ change [} Addition
NAME BELL, JOHN NAME
STREET ADDRESS | 1265 FOXMEADOW TRAIL STREET ADDRESS
CiTY-ST. 2P MIDDLEBURG, FL. 32068 CITy-57-2°P
TLE O Delete THE [ Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TmE [ belete miE (O Change  [] Adaition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2P
THLE O vetete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-ZP
TILE [ Delete TITE [ change ] Addition
MAME NAME
STRIET ADDAESS STREET ADDRESS
CITY-57-2P CITY-51-2P
TE 1] Delete HILE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P Ciy-§1-2P

12, | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. ! furiher cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that 1 am an officer or director
of the corporation of the receiver or irustee emnowergg 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atachmen addreds\with gh\other like empowered.

SIGNATURE:

IBun Becit e sidéat” (941l Zo0Y

SIGNATURE AND TYPED OR PRINTED r‘us OF SIGNING OFACER OR DIRECTOR Baytime Phone #




