2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 05, 2004 8:00 am

DOCUMENT # P03000117851 Secretary of State
1. Entity Name 02-05-2004 90007 037 ***150.00
MARK BEAVER PRESSURE WASHING, INC,
Principa! Place of Business Mailing Address
504 S LIME AVE 504 5 LIME AVE
SARASDTA, FL 34237 SARASOTA, FL 34237
H
2, Principal Place of Business 8. Mailing Address h
Suite, Apt. ¥, etc. Suile, Apl. #, etc. 01052004 Chg-P * CR2E034 (10/03)
Ciiy & State City & State 4. FEl Number Applied For
SJ '2 Uiy oa-t Not Applicable
Zip Country Zig Country - . $8.75 Additional
6. Certificate of Status Desired 0 Fee Required
8. Name and Address of Current Registerod Agent 7. Name and Addrass of New Registered Agent
o - . B Name . .
Al - R -
SPIEGEL & UTRERA, P.A, _ Mddf"l ?ORBIS i3 ENA;u :trz )
1840 SW 22ND ST. ree 58 (P.O. umber is Not Accepta
4TH FLOOR S8y RN by £ e,
MIAMI, FL 33145
City I Code
4 Sarasoma FL | %735
o th siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, am famiiiar with, and accept
F ~2 oY
. / Wlid Xt of regdicred Agert and kel applicaoa, (NOTE: Ragratarcd Aganl eigriatr @ reguered when rendlding) DATE
AN
. FILE NOW!1 1S $150.00 9. Election Campaiqn F'.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrilbution. 0O  AddedtoFees
10. ‘ OFFICERS AND VRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTMLE PTD [ petete e O change  [J Addition
KAME BEAVER, MARK NAME
STREET ADDRESS | 504 S LIME AVE STREET ADDRESS
CITY-ST- 2P SARASOTA, FL 34237 ’ CITY-ST-2IF
TLE VSD O petste - TLE CJchangs [ Addition
KAME BEAVER, BARBIE RAME '
STREET ADDRESS | 504 S LIME AVE STREET ADDAESS
CHY-ST. 2P SARASOTA, FL 34237 CITY-ST-2P
TmE [ Detets T Dcrange [ Addition
RAME HAME
STREET ADDRESS | - .. . STHETADDRES& .- - . .
CITY-SF-2P otvane | . . G
TmE O pelete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F £Imy-s1-2P
Tme O velete § me Ochange  [J Addition
KAME NAME
STREET ADDRESS ) ) STREET ADORESS
omv-srmr | .. . CrTY-§T- 20
TIME 1. 0 Detete TINE, O change [ Addition
-NAME MAME
STRETADDRES_ . ) - STREET ADDRESS
R KA /] / CiTY-S$7-2P
12, Ihereby certify that the injérmati Whhig .iun does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certity that the information
indicated on this repon g suppletnen ] e accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
ot the corporation or 11 receiver br to axecute this report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Bloek 11t
changed, or o an atiichment wit et albther ke empowered.
SIGNATURE:! A 20y  941-373-9%63)
SIGNATURE Wuu WAME OF OFPICER OR Bole Daylmo Fhans ¥




