2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09,2004 8:00 am
DOCUMENT # P03000151331 ' ecretary of State

1 Entity Name 04-09-2004 90061 035 ***150.00
JESSE ANTHONY PRESSURE WASHING INC.

Principal Place of Business Mailing Address

1787 POINCIANA AVE 1787 POINCIANA AVE 3 b

TITUSVILLE FL 32796 TITUSVILLE FL 32796 ag ué :’ D b b

2. Princlpal Plsce of Business 3 Maling Address llll“ II [l' ||”| |Im ‘ II ”l Hlll II |II‘ Imll, h III‘
Suite, Apt #, etc. Suite, Apl #, efc. MOORE CRPEN34 (1 1/03)

City & State City & State 4. FEl Number Applied For

,;ZQ - O L/ 7@ 75? Not Appligable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired !
Fee Required

. .....6._Name and Address of Current Registered Agent_ __ | - -7.. Name and Address of New Registered Agent . ..

Name

T ?%EHggjlngEaiEA%ER T T ',‘- Street Addréss (P.0O. Box Number is Not Acceptz‘:tble)ii

TITUSVILLE FL 32796

City - FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
Ihe obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and fitle if applicabla, (NQTE: Regsstered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
wiit e Trust Fund Contribution. 0  Addedto Fees
da Dep :

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

TITLE P [ Delete TITLE [[1Change [ Addition
NAME ANTHONY, JESSE A SR. -~ NAME

STREET ADDRESS | 1787 POINCIANA AVE, : STREET ADDRESS

CITY-31-2I° TITUSVILLE FL 32796 CITY-ST-ZiP

TIE VP [ pelete TLE 2 change [ Addition
NAME ANTHONY, JOANE : NAME

STREET ADORESS [ 1787 POINCIANA AVE. STREET ADDRESS

CITY-ST-2IP TITUSVILLE FL 32796 CITY-ST-21P _
me o | - T D) Detere T e i YT T T T T [hange [ Addition
NAME NAME

.——] STREET ADDRESS e b e R STREETADDAESS - [ e mm s e 2 me e e s 5 6 e e

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TALE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7P CITY-57-2IP

TILE 7] Delete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-s1-2I° CiTY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the informaticn
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 em 2 exslsiut his report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

: or like gmpowered.

—3esse A fwtiony  y-5-09  54-269-/530

:\ OFFICER OR DIRECTOR Date Daytime Phang #




