. . -2004 FOR PROFIT CORPGEATION
ANNUAL REPORT (AR)

FILED
May 07,2004 8:00 am

4/

DOCUMENT # P04000000929

1. Enlity Name

SERVICE INC.

MIKE STEWART'S POOL AND PRESSURE CLEANING

Secretary of State

04-12-2004 90264 040 ***150.00

Principal Place of Business

4545 S.E, 59TH STREET
SSCALA FL 34460

Mailing Address

4545 SE. 58TH STREET
SS?ALA FL 34480

DD44U1JO

2. Principal Place ol Business

3. Mailing Address

e

Suile, Apt. #, elc.

Suite, Apt. 4, etc.

MOORE CR2EQ34 {11/03)
Tity & Statm City & Siate 4. FEI Number — Apphed For
‘ & ; (0 "Q lqub O Not Applicable
Zp ountey Zp Country 5. Certificate of Status Desired a ?g'g?qum‘”“"'
6. Name and Address of Curreni Registerad Agent 7. Namo and Addrass of New Registered Agent
= [ v e e — P = i TName A

--LEGALZOOM NEVADA INC . -

e,

44 W. FLAGLER ST.
SUITE 675
MIAMI FL 33130

SRUEE T U S

ZBlreet Address (P.O:-Box Number is Not Acceptable}=——————~ -~ —-

City

Zip Cade

FL

the obligations of registered agent.

B. The abave named enlity submits this staterment for the purpose of changing its registerad office or registered agent, of both, in the State &f Florida. | am tamiliar with, ang accept

SIGNATURE
(NOTE: Rerstared AQen| mpnaluil IeqL o whon renslatng ! DATE
9. Election Campaign Financing $5.00 Mmay ee
Trust Fund Conftribution. Added 1o Fees
LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. e [ change 7 addifion
+ NAME STEWART, MICHAEL L R NAME
STREET ADDRESS | 4545 5.E. 59TH STREET STREET ADDRESS
CiTY-ST-2P OCALA FL 34480 Cny.s1-2ip
TME 03 oelete TME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciiy-51-2P ony-57-2P
TIE 3 Deteie e O Change  [J Aadition
— el — - [ [ - WAME — - - . i - - - = - -
STREET ADDRESS STREET ADDRESS
-Gy -5 57 — LAV = §T- 5P e [ ——rre e f e e i e
TmE [J Derete me O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-19 LAY-ST-ZP
mEe [ elete TILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71° TAY-ST-2P
e {1 Delete me {3 Crange  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS -
[ry Bg City-5T-2P

12. Y hereby ceriify that the infermation supplied with

of the corporation or the recaiver or trusiee em
changed, or on an attachrnent wifl an a

SIGNATURE:

indicated on this report or supplemantal report is trug\an
powered] |

ther like empowered.

I filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accwrate and that my signature shali have the same legal affect as if made under cath; that | am an officer or director
0 execuie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

OFFICER OR

J/m‘ D,Z otf 5352 -2

Gayims Fhore #
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