FILED

Jan 07,2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-07-2005 90019 021 ***150.00

DOCUMENT # P03000117851
1. Entity Name
MARK BEAVER PRESSURE WASHING, INC.
Principal Place o! Business Mailing Address
504 5 LIME AVE 504 S LIME AVE 50000830
SARASOTA, FL 34237 SARASQTA, FL 34237 ’
2. Principal Place of Busginess 3. Mailing Addrass “II"II] m l|!|| l[l]l ml' llﬂl |I|I| ||II| |]| |III| m|| 'Hﬂ Hllm "IIII
Suite, Apt. #, etc. Suite. Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State * City & Stale , 4. FEI Number Applied For
52-2414021 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O Eg’gg,ﬁ?;:mal
- —: - G=Name and Address of Current Reglstered Agent: - - bl f— 7. Neme and Address of New Regl d Agent- " - —— L ~—
MName

BEAVER, MARK
504 S. LIME AVE Street Address (P,0, Box Number is Not Acceptable)

SARASOTA, FL 34237

City FL ] 2ip Code

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

SIGNATURE
Signatura, typed or printed nama of regisiared agent and title it applicabla, {NOTE: Registerac Agert signaiure redquired when rainsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Biection Cafpaign Francing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Furid Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TILE PTD O pelete THE O change ] Addition
NAME BEAVER, MARK NAME
STREET ADDRESS | 504 S LIME AVE STREET ADDRESS
Gry-Sr-ap SARASOTA, FL 34237 Civy-51-27
TITLE vSD X{lelete TME [ change [ Addition
NAME BEAVER, BARBIE NAME
STREET ADDRESS | 504 S LIME AVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34237 CiTY-ST-2P
nme [ elete TTLE CIchange [ Addition
NAME - . NAME .
STREET ADDRESS STREET ADDRESS | ) - - . -
CITY-SI-2IP CITY-$1-79
TITLE 1 petete TME Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P Cory-51-28
THE [ Detete e COlchange () Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST- TP
TTE O petete e {JChange [ Addition
LT NAME
smReeT apomess | ¥ STREET ADDRESS
ciTy-st-op oIy -S1-79

12. | hereby certity that the information supplaed with this filing does not qualify for the exempiion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemeptd is true and accuwrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver g dihpowered to execule this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment 3 kts. with all gther like empowered.

SIGNATURE: MARK REAVEE, /-0  G41-323-903f

SIGNAFORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Caytime Phona #

-t



