fa

2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #P03000113748
1. Entity Name FI L F D
‘ AAA POWER WASHING & ROOF CLEANING, INC. - .
| -
g 04 NOV -4 ip g
Principal Place of Business Mailing Address S[(;!\‘ T VT T s e
5508 HICKORY DRIVE 5508 HICKORY DRIVE P AR
FORT PIERCE, FL 34982 US FORT PIERCE, FL 34982 US TAU""" m‘)‘“-"w FL (}R D A
T AR
Suite, Apt. #. fc. Suite, Apt. #, etc. 11092'004 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
35-2216775 s Not Applicable
Zin Country Zip Couniry 5. Certificate of Status Desired ?ge gesq 3?:(;"0"3'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KIBA, KATHLEEN A .
5508 HICKORY DRIVE ' Street Address {P.C. Box Number is Not Acceptable)

FORT PIERCE, FL. 34982

City FL | Zip Code

8. The above named entity submits this stalemeni lor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fille ¥ soslicable. (NOTE: Registered Agert signature required when reinstating) DATE
’ . 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0  Addedtofees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delgte + FITLE [ Change  [] Addition
NEME KIBA, KATHLEEN A NAME
STREET ADDRESS | 5508 HICKORY DRIVE STREET ADDRESS
CITY-ST-2P FORT FIERCE, FL 34982 CITY-ST-ZIP .
L VP 1 Delete TITLE . [Change [ Addition
NAME RITCHIE, JAMES T NAME ’
STREET ADDRESS | 5508 HICKORY DRIVE STREET ADDRESS
CiTY-5T-219 FQORT PIERCE, FL 34982 CITY-87-21P
IE O pekete TITLE Vgl [ Chenge  [ihHdition
NAME NAME edward Elake V\quf"ﬁr\
STREET ADORESS . STREET ADDRESS 5 (3l (» 3“'&\( r /4:
CITY-5T-2P . ov-st-2p =g Prarr £ = ?(.//7 Yo
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-ZIP CITY-ST-2IP
TME [ elete TITLE D Charlge [ Addilion
NAME NAME e LI E I s b I Il ol
STREET ADDRESS STREET ADDRESS 117194 f.]-~~|j1| ET--051 ﬂ;?[}_ R
CITY-5T-2IP CITY-S1-2P
TITLE ] pelete TITLE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfY-§T-ZiP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an atlachment an address, with all other like empowered.

Y /907 722-5A- 1512

D NAME CF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




