| FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNl;'mlyl ENT # P030001 49480 05-06-2004 90188 025 ***150.00
TOM'S PRESSURE CLEANING, INC.
Principal Place of Business Mailing Address
537 ALABAMA ST 537 ALABAMA ST , 140443 26.
MONTICELLO, FL 32344 MONTICELLO, FL 32344 * h
P T A AL A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032004 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
HO-0F ) b 2T Not Applicable
Z Country Zp Country 5. Cerificate of Status Desired O ?eae- ggqﬁ?:éﬂonal
6. Mame and Address of Current Registered Agent . 7. Nama and Address of New Reglistered Agent
’ : Name j
HARP, JOHNT
537 ALABAMA ST Street Address (P.0. Box Number is Not Acceptable)

MONTICELLG, FL 32344

City FL | Zip Code

8. The above named entity submits this staternent for 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
Ergnaivre, typed or printed name cf reg:stered agent and htle it applicable [NOTE: Reg stered Agent sigralure required when rewstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. : Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT [ Detete TITLE [ Change [ Acdition
NAME HARP, JOHN T HAME :
STREET ADDRESS { 537 ALABAMA ST STREET ADDRESS
CITY-5T-7P MONTICELLO, FL 32344 Iy -ST-ZIP
TITLE 1 Delete TITLE [T Change [ Addilion
NANME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-S1-71P
TITLE 1 Detete TITE [ change [ Addition
HAME HAME
. STREET ADDRESS .- - - r— ‘| stReet aboaess - -
Ciry-sr-2p CITY-ST-21p
TITLE . 1 Delete TILE J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-2Ip CITY-SI-21P
TITLE 7 Deletz TINLE [ Change [ Addition
HAME . MAME
STREET ADDRESS * | STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TINE ) ] Delete TINLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby cerify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and ihat my signature shal! have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repgt as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment vyress, with all othep like empor 550 -
SIGNATURE: /J/ J N S-S0 REY-8377

yﬁATURE AND TYPED OR PRINTED NAME QOF SIGKING OFFICER QR DIRECTOR Darg Daylima Phong #




