2004 FOR PROFIT CORPORATION
ANNUAL REPORT )

Feb 09, 2004 8:00 am

DOCUMENT # P03000150495

1. Entity Name

STEVE'S POCL CLEANING INC

FILED
Secretary of State

02-09-2004 90060 015 ***150.00

Principal Place of Bysiness R Mailing Address
103 MARCELLE AVENUE . . .. - 103 MARCELLE AVENUE ‘ 5
PORT ORANGE, FL. 32127 PORT ORANGE, FL 32127 9401208b
T S G O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. EFI Number Applied For
024822207 Not Appicatio
" " - 7
Zp Cc.mntry @p Country 5. Certificate of Status Desired O ?aae'ggqlﬁgﬁona'
. - . B..Name and Address of C Registersd Agant 7. Name and Address of New Regl d Agent
Name e TE D
LOGUIDICE, JOE
1515 RIDGEWOOD AVENUE Street Address {P.C. Box Number is Not Acceptable)
A . .
HOLLY HILL, FL 32117
City FL I Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of regisiered agent.

SIGNATURE :
, typed or privted name of registerexd agert and itle ¢ applicabie. . (NOTE: Registered Agerx signature requred when reinstating) DATE
FILE NOW!I FEE IS $180.00 9. Election Campaign Financing _ * $5.00 may B
After May 1, 2004 Fee will be $350.00 Trust Fung Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O pelete TME [ ehange [ Adsition
NAME BSSICK, STEVE NAME
STREET ADDRESS | 103 MARCELLE AVENUE STREET ADDRESS
GITy-sT-2P PORT ORANGE, FL 32127 Crry-§7-ar
e 03 Delete TILE CJcnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -T2 CITY-5T-2
TIE 3 Delete TILE [crange T Addition
NAME B NAME
STREET ADDRESS ) ™™ : ) SR = - STREET ADDRESS | ~——- - — — s —
CRY-S1-2P CITY-ST-7
TILE [T peless TILE D Cnange [ Advition
NAME RAME
‘STREET ADDRESS STREET ADDRESS
CoTy-S1-2 - CIY-ST-2P
TiLE _ 3 Delete TME [ crange [ Adcition
NAME . . NAME
[
STREET ADDRESS STREET ADDRESS
oY .§T-2P ' GITY-ST-2P
TME . . [ oetete TTLE [Cichange  [J Acdtion
NAME ' NAME -
STREETADORESS. | 7 et o 00 e L STREET ADDRESS ,
stz | T T ] . CTY-ST-2P

2. | hereby cetify that the information supplied with this fiing does.not qualify for the exemption stated in Section 119.07(3)(1), Floriza Statutes, { further certify thai the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required ky Chapier 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, of on an attachment with an address, with all other ke empowerad.

SIGNATURE: STELE LAssik P

2-~8T0Y 386 ~7po -Jo0g

'GNATURE ANC TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR

Daytme Phone #




