2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) — _ Apr 27,2004 8:00 am

o r—

DOCUMENT #-P96000012530 ecretary of State
1. Entity Name 04-27-2004 90059 004 ***150.00
MAGIC WINDOW WASHING, INC.
Principal Place of Business Mailing Address
18078 VILLA CREEK DR 18078 VILLA CREEK DR
TAMPA FL 33647 TAMPA FL 33647
us us
Suite, Apt. #. elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1!03)
City & Stale City & State 4. FE! Number Applied For
' NO-T APPLICABLE Ay ve—
Zip Country 2 Country 5. Certificate of Stalus Desired (] Eese'ggn’;?:‘;'i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— L e - ik ——— 1 . a . - - B Na_rne_ e o R e e _
TIS'OA-;:BEVIJLEL':LN(I:FREEHEK DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33647
City FL Zip Code

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

SIGNATURE SQPM adot Dﬂﬁ@& L_J‘énn'.'pfr .P,Gce -2 Z’OV

- vﬂﬁurs typed o pnnt*}ame of registered agent and tite f applicable {NOTE: Registeregt Agent signature required when remnstating) BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D N O Delete TIME [3 Change ] Addition
NAME PLACE, JOSEPH L * NAME
STREET ADDRESS | 18078 VILLA CREEK DR STREET ADDRESS
ory-st-zp | TAMPA FL 33647 ) CITY-ST- 2P
TITLE - - O Delete THLE Ichange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e 3 oglete 3TLE [Jchange [ Addition
“* NAME - m Al e N e &t e mmea w - s ————— i = e NAME = et e — —— —_ s et — - — ———— = — S
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TITLE O pelete TITLE . [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
e {7 Delete me Elcrange Tl Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2p CITY-57-71P
L [ Deletz TME [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
incticated on this report or supplementat report is true and accurate and that my signature shal! have the same legal effect as if made under.oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an aitachment with an address, with all other like empowerad.

SIGNATURE: . . Jpseph Place y-21 (57! 3) 3 33-3411

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayume Phane #




