2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # P03000154140

1. Entity Name

GEORGE F. BASTIAN LAWN, PRESSURE WASHING AND
PAINTING SERVICES, INC.

ecretary of State

04-27-2004 90085 036 ***150.00

Principal Flace of Business

6626 SE 112TH STREET APT 32
BELLEVIEW FL 34420

Mailing Address

P.QO. BOX 11344
OCALA FL 34473

2. Pnnc:pal Place of Busmess

|3 Mg_s_l_nq Address,

AEH A

Sui1e4 Apt. #, e{c Sune Apt #, em

MOCRE CR2E034 (11/03)

AT R Slate

Applied For

4. Fg\lurnber SO Lfag q

Not Applicable

Country

___,.L,..

0O $8.75 Additional

5. Certificate of Status Desired
Fee Required

T 6 Name and Address of Current Reglstered Agem

7 Name and Address of New Registered Agent

“Name

BASTIAN; GEORGE F-  ~ -
6626 SE 112TH STREET APT 32

Street Address (P.0O7 Box Number is Not Acceptabie) = -~ ™ -

BELLEVIEW FL 34420

City Zip Code

FL

8. The above named antity submils this staternent for the purpose of changing its registerad
thie obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Flarida, | am famifiar with, and accept

Signature. typed o printed name of registered agent and tila it apphcable

{NOTE: Registerea Agant signature required when reinstatng}

DATE

9. Election Campaign Financing $5.00 May 8
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ Change £ Addition
NAME BASTIAN, GEORGE F NAME
STREET ADDRESS | 6626 SE 112TH STREET APT 32 STREET ADDRESS
CLTY-ST-2IP BELLEVIEW FL 34420 CITY-ST-ZP
THLE- 7 Delete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-7P CITY-ST-2IP . B
TITLE 3 Deatete TILE [JChange  [J Additien
HAME NAME
“|~sreeT agoRess | — - e o — = wr e e ] STREET ADDRESS - - e e o - —_ -
CITY-5F-21P CITY-ST-ZIF
TILE (3 elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZP
e 7 Defete TITLE [0 change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST- 24P
TILE O Delete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2IP CITY-5T-ZIP

indicated on this report or supplemental report is true and a
of the corporation or the receiver gf trustee empowered &
changed, or on an attachment wph an address ?

pEr like pmpowered.

12. | hereby cerlify that the infarmation supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
curale and that my signature shall have the same legal effec;
Ehacute this report as required by Chapter 607, Florida Statul#s; and th

s if made under oath; that | am an officer or director
Y name appears in Block 10 or Bfock 11 if

0 G 360 -39Sy

- A
OF SIGNING OFFICER OR DIRECTOR

7 " Das Daytime Phane #




