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2004 FOR PROFIT-CORPORATION
ANNUAL REPORT (AR) "™

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P03000134307

+. Enlity Nama

ELIMINATOR PRESSURE WASHING, INC.,

Secretary of State

02-25-2004 90039 033 ***]150.00

Principal Place of Business
14831 PARKLAKE DR #205 |

Mailing Address
14831 PARKLAKE DR #205

FT MYERS FL 33919 FT MYERS FL 33919 66406173
— I il
2. Principal Ptace of Business _ 3, Malling Address !; }: “' ”’H
7791 REFLECTION COVE DR ‘ -
Suite, Apt. ¥, aic. : Suite, Apt. #. elc. MOORE CR2E034 (11/03)
{5
Cily & Siate Cily & State 4, FE! Number Applied For
| __FORT MYERS. £ Rl <3 S 1 Not Applicablz
P Couniry Zp Counlry 5. Certificate of Status Desired | $8.75 Additional
10907 . Fes HBqI.lITBd
6. Name and Address of Current Reglatered Agent 7. Nama and Address of New Hegistered Agent

Narneﬁ .

- 14831 PARKLUAKE DR#205~ -
FT MYERS FL 33919

-Suest Address (P.O-Box Number is Not Acceptable) — ° -

City

FL

Zip Cade

B. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered.agent.

SIGMATURE

. SIgnature. tyDeT OF Arvied Rama of FeGMared Agadl and taa 1 applcabla.

[NOTE: Rogitorea Ageni mignatine iogumed when reansiamng)

DATE

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11

O petete *TME Clchange [ Addition
NAME * CLAYTON, KEITHC - NAME
STREET ADDRESS [ 14831 PARKLAKE DR #205 STREET ADDRESS *
CiTy-S51-2% FT MYERS FL 32919 CiTy-51-2¢¢
e DV ' () peiees e - Cltnange (7 Addition
NAME CHILDRESS, JAMES NAME
STREEN ADDRESS | 14831 PARKLAKE DR #205 SYREET ADDRESS
Gre-si-zp JFTMYERSFL 33919 . CiTy-57-2IP
me 3 etere TITLE O crange [ Adition
NAME NAME
"STRECT AGDRESS - - — - - - - - - STREET ACDRESS e e = : - = o

|- oy - 5t 2ip = e = == “CHY-57- I~ = —

e O verete TME [ Change [ Addition
NAME ' . NAME
STREET ADDRESS STRELT ADDRESS
CiTY-S1- 29 CITy-51-2
THLE 1 Delete e O] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-57-0p )
TE [ Detete TMLE Ochange  [J Adetion
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY.ST. 29 ) . CItY-ST-21P

indicated on s
of the corporation or the receiver or
changea,

SIGNATURE:

s report of supplemental raport is Irue an

or an an attachment with an address, with al

12, | hereby cs:nitf}y1 that 1he information supplied with Ihis ﬁling does not qualify for the exemnption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

I accurate and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or director
Irusteg empowered to axelaime this repog as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ther like empowered.

Z.[20/04 /Z;iz)%’%s’és’

me Phone #
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