- “2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ - Apr29,2004 08:00 AM

ng?myCNl;JmﬁﬁENT # P0O3000151 625 Secretary Of State
GEATHERS PRESSURE CLEANING, INCORPORATED
Principal Place of Business - T Mailing Addre.ss
10151 UNIVERSITY BLVD 10151 UNIVERSITY BLVD
UNIT 221 LNIT 221
ORLANDO, FL 32817 CRLANDO, FL 32817
S IR L
Suita, Agt, #, alc, Sule, Apl. 3, eic. 04262004 Chg-P CRZEO34 {10/03)
City & Siae T Gyssen - 4. FEI Number Appbed For
i - . 41-2119268 , Mot Applicabla
Zie Country ze Couniry 5. Certificaie ot Status Desired 'Yj/ ﬁg‘gesqgrdﬂdéﬁmm
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerod Agent —
Name
IKEJI, CHUCK . — i
201 N MAGNOLIA AVENUE Strest Address (P.O. Box Number is hot Acceptable)
STE 204A - ——=
ORLANDO, FL 32803 _ )
Cty FL : Zip Code

8. The above named entity submits ﬂ';ié é{aiement {or the purpose of changing i registered office or registered agant, or both, in the State af Flarida. | am famifiar with, and accept
the obligalions of registerad agent.

SIGNATURE s e . o . .
Signature, tepord o printed narce of registeead B‘Wi mc} i ¥ applicatlie {HOTE. Heqnsa_ered Agent signature requived wher reinstating} DATE .
FILE NOW!H FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added (o Feas
10, “OFFICERS AND DIRECTORS I e ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS N 13
WE B 3 peiete ik [JCrange £ Adcition
NAME GEATHERS, BERTRAM G NANE
STRECTADDRESS | 3939 STONEHEAVEN ROAD STREET ADDRESS HO00N0iaThEE
civ-st2p | ORLANDO, FL 32817 . Jursiz (4/29/04-80043-022 158.75
LE (3 petate TIE 3 Change [ Addiiion
HANME i HAME
STREET ADDRESS SHALET ADDRESS
GiTy-§1- 2P o L GITY-ST-2IP L i
Hitx Ulooee e Dcrange ] Agdiion
MAME NAME
STREET ADDAESS STREET ADBRESS
&Ty-57-21p B ‘ § omvsrze o ) L )
g Towe Jm Ol Crange 3 Addiln
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P B CTY-§1. 29 _
e I Delete TirLE [J Change £ Adtition
NAME BANE
STREET ADDRESS STREE? ADDRESS
CITY-57-2 o :_' £aY-51-07 )
TE £ Delere TR Clchange 3 Additlon
RAME NAME
STREET ADDRESS STRELY ADDRESS
CRY-8i-2P B Y- SF-2ip

12. t hereby certify that the information supplied with this fiing does not qualify for the examption stated in Section 119.07(3)i), Florida Staiutes. | further certily that the information
indicated on this report or supplemental report is true anc accurats and that my signature shali have the same fegal afiect as it made under oath; that | 2m an officer or director
of the corporation or the raceiver or frustee smpowarad {0 exscute this report 85 required by Chapler 607, Florida Statutes: and that my name appears I Block 10.or Block 14

changed, ot oo an aliachment with an address, with ail ofher Bxe ampowerad.
//éﬁl;/ﬂaf?j/ 407 679 4201
e

Al 2 oy d o
A -t a1 el=t-
FPED OR PRINTED NAME GF SIGHING. DFFICER OR DIRECTOR

Daytime Phore #




