2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000143624

1. Entity Name

STEVEN ELLYSON'S PRESSURE WASHING, INC.

Principal Place of Busingss

17450 TAYLOR RD
ALVA FL 33920

Mailing Address

17450 TAYLCR RD
ALVA FL 33920

2. Principal Place of Business

3. Mailing Address

use Tagleo Bl

Suile. Apt. #, elc.

Suite, Apt. #, etc.

FILED
Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90001 036 ***150.00

JYU/UZ6DH

I IR

it

MOORE CR2E034 (4/04)

City & State City & State 4. FE! Number > Appiied For

Woee, B L Aoe, E L
Zi ' Count zi M Count i

P ouniry s ounmry 5. Certificate of Status Desired [l $8'75 'dfdd‘t'ona'

’E)%C\& D l: )C%C\aO l__j:: = Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signawre, lyped or punted name of registered agent and iitle if apphcable,

(NQTE. Regrstsrea Agenl signalura required when rensiating}

DATE

_FILE'NOW!!" FEE 1S $550.00
DUE BY September 8, 2004

S.607.193(2)(k), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee te file is $150.00. B

/9. Eleciion Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

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

TITLE PSTD [ Delete TITLE [ Change ] Addition
NAME ELLYSON, STEVENR HAME

STREET ADDRESS | 17450 TAYLOR RD STREET ADDRESS

CITY-57-2P ALVA FL 33920 CiTY-51-2iF

T Y elete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SI-2IP CITY-SF-2IP

TILE B [ petets TILE [ Crange [ Adrilion
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

THLE £ Delete TITLE [ Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iF

it O Delete Tme . [J Change [ Addition
NAME MNAME

STREET ARDRESS STREET ADDRESS

CIFY-S1-2IP CITY-ST-2IP

Tme [ Detete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87- 2P CITY-5T- 2P

12. i hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Floridz Statutes. | further cenlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee e

werad 10 execute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 111
Leaetwared.

JGNATURE AND TYPED OH PR

s
RpPHAME OF SIGNING OFFICER OR DIRECTOR

%l oy

Daytime Phone #




