2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05, 2004 8:00 am

'DOCUMENT # P03000155749 ecretary of State
1. Entity Name o
MCKEOGH'S PRESSURE WASHING, INC. 04-03-2004 50036 028 *##150.00
Principal Place of Business Mailing Addrass
10810 CRESCENDO LOOP 10810 CRESCENDO LOOP
CLERMONT, FL 34711 CLERMONT, FL 34711
v L AR
Suite, Apt. #, etc. Suita, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
0 L!’ o) 78 [04 8 Not Applicabsle
i Country Zp Country 5. Certificate of Status Desired O Eg'zfqﬁj:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e o
|*MCKEOGH=ROXANNE-S= == S e e R e e e
10810 CRESCENDO LOOP Street Address (P.O. Box Numbar is Not Acceptable}
CLERMONT, FL 34711
City FL l Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if epplicabila. (NOTE: Registered Agent signatuns required when reinstang) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS i K8 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TITE [Jchange [ Addition
HAME MCKEQGH, ROXANNE S NAME
STREET ADDRESS | 10810 CRESCENDO LOOP STREET ADDRESS
CITY-§T-2F CLERMONT, FL 34711 CiTy-57-2IP
TITLE 1 pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GITY-ST-7P
TITLE [ pelete TITLE Ochange [ Adgition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
O e msrr P e TiE C 7 Ocranee  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57T-7P CITY-§T-2P
TITLE [ Dslets TITLE [ Change  {T] Addition
HAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY. 5T 2P CITY-ST-2IP
TITLE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-§7-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indloated on this report or supplamental 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 recalver or trustee empowared ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with en address, with all other like empowsrad. y P ' Y PP oo ¢ ’

SIGNATURE: &/, Toofod _S4/229-2163

IGNATURE AND TYPED OH PRINTED NAME OF OA DIRECTOR Daytime Phone #




