2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03,2004 8:00 am

TDOCUMENT # P03000141880
byt Secretary of State
R.C.K. PRESSURE WASHING, INCORPORATED 03-03-2004 90687 031 ***150.00
Principal Place of Business Mailing Address
2403 STATE ST 2403 STATE ST
TAMPA FL 33609 TAMPA FL 33609
-

Join /4’/,;»;,4 by OH G4

Suite, Apt. #, elc Suite, Apt. #, etc. . MOORE CR2E034 (1 1/03

Clty & State ify & State ; 4, FEI Number ) Applied For

7’; é({ﬂ)‘ fﬂ) // : ?' ‘ /Q g/)ﬂﬂ! // (30 "d/ 5’5’/‘?0 Not Applicable

Zp Counlé;j‘ Nz Coﬂ&x 5. Certificate cf Status Desired O gi'gfqgfgétiona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o léﬁ‘gss(%-i\Al’ThEdos¥ICA Z Street Address (P.O. Box Nur;)er is Not Acceptable)

TAMPA FL 33609

City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changlng its registered office or regisiered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registerad agont and title f applicabla. {NQTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME P O delete TITLE () Change ] Addition
NAME EASTON, RONNIE L NAME

STREET ADDRESS | P.O, BOX B65 STREET ADDRESS

CIY-ST-2P GIBSONTON FL 33534 CITY-S7-7IP

THLE O petete TITLE [J Change [ Additien
MAME : T NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P “ B omvostozp
JME - . O oelete - me . . O change [ Addition
NAME NAME

STREET ADDAESS R ) STREET ADDRESS

CITY-ST-71P CITY-5T- 2P

bl ) L O belete TITLE . ) ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-5T1-2P

e [ Detete TILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITyY-S7-2IP CITY-ST-2IP

TME (1] Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporetion or the receiver or trustes empowerad {0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: / 7 Lt 7/ 90/ Y 3-79/-2 5%

'SIGNATURE AND T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale ) Daytane Phane #




