o T

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 19, 2004 8:00 am

DOCUMENT # P03000152492

1. Entity Name

MAGNUM PRESSURE CLEANING SYSTEMS, INC,

Secretary of State

03-19-2004 90057 022 ***150.00

Principai Place of Business

21032 HALDEN AVE
PORT CHARLOTTE FL 33952
us

Mailing Address

21032 HALDEN AVE
ECS)RT CHARLOTTE FL 33952

Jauomuny

2. Principal Place of Business

3. Maling Address

BT

Suite, Apt. #, etc. Sulle, Apt. #, etc.

R

- RAMSEY-LANG, DARLENE A -
21256 EDGEWATER DRIVE
PORT CHARLOTTE FL 33952

MOORE CR2ZE034 (11/03)
City & State City & State 4. FEit jumber Applied For
aﬁ - ﬂ é /8/7 ?g, Not Applicable
z Count Z ith
P auniry e Country 5. Centificate of Status Desired O ?ese'gg‘::?:ém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.Q. Box Numnber is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed o prmed name of regisiered agem and tile § apphcable

{NOTE. Regislerad Agent signature regquirad when reinstating) DATE

" FILE NOWN!. FEE 1S $150.00
. Aﬂer May 1,-2004 Fee will be $550 oo -
~'Make Check Payable to Flonda Depaﬂmenl of State

8. Election Campaign Financing
Trust Fund Centribution.

$5

00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TITLE [ Change [ Addition
NAME JAKIMER, NICHOLAS R NAME

STREET ADDRESS (21032 HALDEN AVE STREET ADDRESS

CITY-ST-2IP PORT CHARLQTTE FL 33952 CITY-ST- 219

11183 7 Delete TiTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-7IP CITY-S1-2ZIP

LE [ Delete TILE [J Change  [] Addition
NAME NAME

STREETADDRESS.| — - - - - - - STREET ADDRESE |- - c—— — -

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

TITLE J Delete TTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 1 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T oelete TITLE O change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

changed, or on an attachment with an addre

SIGNATURE:

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. i further certify that the information
indicated on this report of 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 tohexeﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

other like empowered,

BA L P NSl

ED NAME OF SIGNING OFFICER OR DIRECTCR

Dayiime Phone #




