2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 8:00 am

DOCUMENT # P03000156097 ecretary of State
1. Entity Name
A1A CLEANING & POWER WASH, INC. 04-12-2004 90235 003 ***150.00
Principal Place of Business Mailing Address
611 CARDINAL LN PO BOX 1923 et e s i e e
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136 . L :
' .
2. Principal Place of Business 3. Mailing Address i } o
Suite. Apt. 8, efc. Suite, Apt. #, elc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4, /FE Number - Applied For
i 5575 S T332 C)- Not Applicable
ap Country e Country 5. Centficate of Status Desied [ Eggg Addiional
6. Nzme and Address of Current Registered Agent 7. Name and Addrecs of New Registered Agent
Name
HAFEY,BRIAN.G_ = - e oo 0e % ~adre e 5o e e e i es e e
611 CARDINAL LN Street Address (P.O. Box Number is Nat Acceptable)
FLAGLER BEACH, FL 32136 . —
City . FL | AZip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed oF phted name of regratered sgevk &nd e § apgiicabis. mwmsmmmmp : PR B ..;,..‘;;,, 1135:§
FILE NOW!!! FEE IS $150.00 9. Election Campatgn Financing $5.00 May Be CEL
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1} AddedtoFees - e
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D Coewe . TnE : [Jcrange  [T] Addition
NAME HAFEY, BRIAN G A NAME
STREEF ADDRESS | PO BOX 1923 STREET ADDRESS
CrTY-ST- 2P FLAGLER BEACH, FL 32136 CiTY-51-2I
TE D O vetere TME O Change [T Andiiion
HAME HAFEY, SUSAN M HAME
STREET ADDRESS 1 PO BOX 1923 . STREET ADORESS
CITY-SF-2P FLAGLER BEACH, FL 32136 GiTY-ST-8P
TRE O Detere TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADIRESS
CATY-ST-2P . i ) - QeSS . e i
e [ teere THLE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-51-2P
TITLE 3 pelee TILE [ chenge  [7] Addition
RAME NAME
STREET AJDRESS STREFT ADDRESS
CiTY-§T-2p GTY-ST-3P
TME 1 petete TE Edchange ] Acaition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-SF-2P CHY-SF-2P

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1}, Florida Statutes. [ further ceritfy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcion
of the corparation or the receiver o rusiee empoweted lo execule this report as requited by Chapter 807, Aarida Statwes: and that my name appears in Black 10 or Block 11 if
changed. of on an aftachment with an address, with all ather like empowered.

SIGNATURE: %ﬁmm“ mm% f/”.’ﬁ//gé{’# 3 Zi‘fmizl/ SPLT




