FILED
2005 FOR PROFIT CORPORATION Jan 13, 2005 8:00 am
ANNUAL REPORT Secretary of State

PQPNUM ENT # P04000 1 30350 01-13-2005 90003 033 ***150.00
- kenbity Name
MSJ PROFESSIONAL PRESSURE CLEANING, INC.
Principal Place of Business Mailing Address e
4301 NE 12TH AVENUE 4301 NE 12TH AVENUE 30 002133
POMPANQ BEACH, FL 33064 POMPANO BEACH, F 33064
T R A0 SR
TSN, ADLE e R Sulte. ADL. #, el 01 065005 Chg-P CR2EN34 (10/03)
City & Siate City & State 4. FEI Humber vl :.Dpﬁed For
20 713l 00T Moi Appiicable
Zip Couriry Zip Country 5. Cerliticate of Siatus Desked I} geasggq t:\i?g;"""a'
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

Narme

JAKIN, MARK S : _
4301 NE 12TH AVENUE . Street Address (P.0. Box Number is Nol Acceptable)

POMPANQ BEACH, FL 33064

2Zip Code

o FL
8. The above named entity submits this statement for the purpose of changing ks registered office or registered agen, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE

- Sagnaturie, yped o priolod e OF reqistonsa ageng 1agd S8 i noolicobie, FNOTE: Regristod Agont slinatur e reaiered whan reinstating) DATE
- . R P = - ——— - -
e~ FILE-NOWIH - FEE1S $150.00—— ._.-.9.-.Ei<:ctrcrt Gmp;ixgn flnanclng - $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fundg Contribution, Added to Fees

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

mie P 3 elete e {J Change [ Addition
HAME JAKIN, MARK § NAME

STREET ADDRESS | 4301 NE 12TH AVENUE STREET ADDRESS

COY-5T-21p POMPANQ BEACH, FL 33064 GITY-51-2P

TITLE VP [ peiete TITLE ’ [JCrange [ Acdition
NAME JAKIN, JOANNE L HAME .

STREET ADDRESS | 4301 NE 12TH AVENUE STREET ADDRESS

_CiTY-8T- 2P POMPANO BEACH, FL. 33064 CITY-ST-27

TILE SEC -7 Detere TNE o [JCrange  [] Additicn
NAME JAKIN, JOSHUA S . - HAME : -

STREET ADDRESS | 4301 NE 12TH AVENUE STREET ADDRESS

CITY- St-2p POMPANO BEACH, FL 33064 CIY-51- 20

il O vetete TITLE [ Change £ Addition
NAME ] NAME

STREER ADDRESS | STREET ADDRESS . - - : -
CirY-81-2P © § ore-st-pe

TILE ] peiete TITE I Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P . GITY-ST-2P

T ' ™ Delete TiLE o ) . {1 Crangs - [7] Addition
NAME - : =7 B nAME

STREET ADDRESS R STREET ADDRESS

CiTY- ST-ZiP . . v CTY-55-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Seciion 119.07(3Xi), Florida Statutes, | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effact as if made under cath: that | am an officer or direcior
of the corporation or lhe iver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thar my name appears in Block 10 or Block 11 if
changed, or on an attachiment wilh an addrass, with all other like egpowered, o

SIGNATURE

-

: OSSNV NT. __Na | =1~08 GSH-RGI1RS)

smvﬁj{‘ne AND TYPED OR PRINTED NAME OF su?nﬁ; OFFICER ov\ pirEcTOR Baite haytrma Phosie #

~—




