-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000147237

1. Entity Name

ZIEMANN MAINTENANCE & PRESSURE WASHING, INC.

Principat Place of Business

630 HARVEY ST.
ENGLEWOOD FL 34223

Malling Address

630 HARVEY ST.
ENGLEWOQOD FL 34223

2. Principal Place of Business

3. Mailing Address

FILED

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90331 002 ***150.00

i

IR AIARA TR

Suite, Apl. #, efc. Suite, Apt. 4, elc. MQORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For
SA - 5& /) f f? Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e N et Ao A e P e s o b e —— \-Name ST P F = g

LR

ZIEMANN, JOHN C
630 HARVEY ST,
ENGLEWQOD FL 34223

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

Gity Zip Code

FL

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

SIGNATURE

Signature, typed o printed name of registered agant and titie if apphcable. {NOTE: Ragiaterea Agent signaiure required when reinstanng) DATE

8. Election Campaign Financing
Trust Fund Contritution.

$500 May Be
Added to Fees

0. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D : O Detste e [ Chenge [ Addition
“NAME, ZIEMANN, JOHN C NAME
< STREFT AEJ'E;RESS 630 HARVEY ST. STREET ADDRESS
“omy-51-2p” | ENGLEWOOD FL 34223 oITY-57-2P

e . D Lo O oelete TITLE [ change [ Addition
‘we |ZIEMANN, SHARON K NAME

STREET ADDRESS |630 HARVEY ST. STREET ADDRESS

omv-ST-2p | ENGLEWOOD FL 34223 CATY-5T- 2P

TE Sl O celete MLE ) Change [ Addition
A —_— .. TN A —_— .- C e .
STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T-2P

TITLE J Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [T Delete TiiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-57-2P

TITLE [ Detete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21F CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemgption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment yith an address, wilh all other like empowered,
SIGNATURE: 5}%2 o K. L empn 0#/9?/)5/ Y/-473-223L
D NAME OF SIGNING OFFICER OR DIRECTOR Dare ¥ Daytime Phane #

SIGNATURE AND TYPEQ




