FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000146564 04-21-2005 90244 048 ***150.00
1. Entity Name
SVEN'S PRESSURE CLEANING, INC.
Principal Place of Business Mailing Address T
2921 E FT KING ST - 2921 EFTKING ST
OCALA, FL 34470 OCALA, FL 34470
TP v U T AEAT AN OO R
Sulta, Apt. #, etc. Sulte, Apt. #, etc. 01132005  Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEI Number Applied Far
. PN —OF 7o LO S Not Applicable
Zp : Counuy ap Country 5. Certificate of Status Desired 0 gt?e-g;sq ('Rggéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

LAWERENZ, SVEN G

2921 EFTKING ST Streel Address {P.O. Box Number is Not Acceptable)

OCALA, FL 34470

City FL I Zip Code

R

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famitiar with, and accept
the obllganons of registered agent.

SIGNATURE
_Signatwa. tyaed or printed name of reg\sle-aq agent and lile it applicabi. (NOTE: in Agant sigs requirad when rei g) DATE

- "FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Be

After May 1, 2005 Foo will be 5550 [i])] Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PVD O belee TILE [ change  [] Additien
NAME LLAWERENZ, SVEN G NAME
STREET ADDRESS | 2921 E FT KING ST STACET ADDRESS
ciy-si-2ip QCALA, FL. 34470 CITY-ST-2IP
me STD CJ Oelete Tme [ Change [ Addition
NAME WATKINS, MARILYN M NAME
STREET ADDRESS | 2921 E FT KING 5T STREET ADDRESS
CITY-$3-21P OCALA, FL 34470 Cay-S1-29
TME =~ - —- ~[J Delete —f mE - |- - - - — [ Change =—{T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
e [ petete TME [ Change [T Addition
NAWE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2P
TmE [J Delete TILE O change [ Addition
neme |, NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-2P i CITY-5T-2IP
TITLE ) [J Delete TME O Change [ Addition
TamE T o . .7 NAME _ :
STREET ADDRESS o STREET ADDRESS | * -
CTY-ST-2IP ’ CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver ar trustee empowered g execule this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11l
changed, or on an attachment with an afcress. with all ¢ther like empowered.

SIGNATURE: Y st 2 OA - D2 -05

EIGMAy{AND TYPED ORIPRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dale Daytme Frons #




