FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

ecretary of State

ngNla'Jm':A ENT # P030001 1 5055 04-30-2004 90326 016 ***150.00
M. J. PRESSURE CLEANING, INC.
Principal Place of Businass Mailing Address
249 CHARTER WAY 249 CHARTER WAY
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
T v I AT
Suile, Apt. #, etc. Suile, ApL. #, elc. 0126'2004 Chg-P CR2EO34 (10/03)
City & State City & State 4, FEl Number Applied For
gé - /08 .5 4 g o Nat Applicable
Zip Country ) Zp Gountry 5. Certilicate of Status Desired ] ?g"zsqﬁgecgm“a'
6. Name and Address of Current Registered Agent — - 7. Name and Address of New Registered Agent

Name

JOHNSON, MIGUEL A

249 CHARTER WAY Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33407

i

b

W

City FL | Zip Code

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

SIGNATURE h
Signaturs. typed. or printed name of registered agent and titke il applicable. {NCOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlI ,':FEE IS $150.00 9. Election Campaign Einanclng - $5_0() May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
L

10. — F + QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE Vrfﬁ}# en~t [ Delete TLE [ Change [ Addition
NAVE mi-gloe | A Johason NAME

STREET ADLRESS | =y 9 Charier Way STREET ADDRESS

CY-ST-21P West [aln Peh Fo 33407 CITY-ST-2P

TILE vE / <fe / ’ff.e‘.\ < 3 Delete TLE [ Changs [ Addition
NAME - , NAME

Desrinoe V. Thompson-Tohnsen :

SREETADIRESS | QY Q4 Lhrg 1€ " STREET ADDRESS

CITY-ST-2Ip et Pq/l'r\_ Peog %;L__ 23 ¢ o7 | cmi-stze
e . | I Doekee. KAme . ] O change [ Additicn
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2iP CITY-§1-21P

TILE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CIy-ST-2IP

TLE O pelete TITLE (1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TILE [ velete TME T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP oITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with a5 address with all other like empowered,

A

b NAME OF SIGNING OFFICER OR DIRECTOH

SIGNATURE:

Daytime Phone #

VN 4 TG TSed £ Iy -3 ex



