FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000079367 03-01-2004 90044 001 ***158.75
1. Entity Name
A BROTHER'S PRESSURE CLEANING, INC.
Principal Place of Business Mailing Address JYULEL L Ju
1175 WINDINGDALE 1175 WINDINGDALE
PALM BAY, FL 32909 PALM BAY, FL 32909
o — TR
Suite, Apt. #, elc, Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3492189 Mot Applicable
Zp Country Ze Country 5. Certificate of Status Desired [m/ gi'zgql‘:}?:(;“o”al
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Aegistered Agent
. ——— - — —— —— T ——— —_— e~ Tt = Name [E—— co = -
OVENS, MICHAEL J
1175 WINDINGDALE Streel Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32909

Zin Code

City FL

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

SIGNATURE
Signalre, typec of prntad nama of registerad agent and tlle it apphcable, {NOTE: Hagisiered Agent signalure requied when renstatng ) DATE
FILE NOWI! FEE | 8. Election Campaign Financing $5.00 may Be
OW!. $ $150.00
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 14
T DPT O Delete TILE D/ P/S77 -+ [dtRenge [ Addiion
HaME OVENS, MICHAEL J o Ov ens, P \Chael .
STREET ADORESS | 1175 WINDINGDALE STAELTADORESS | | VP w vingh t"\ﬂsdﬁ\
civ-sT-2F | PALM BAY, FL 32009 CITY- ST 7P Palr ™a y |l 329 01
TIHE 1vP O belete TMLE 1 VvV d [D-eminge - [ Addition
HAME FURBECK, TODD HAME Furoe (‘_Y\ { 00‘ NE
STREET ADDRESS | 1175 WINDINGDALE srreet wooess | RO]QY ed.ﬁ ewood O m
civ-st2p | PALM BAY, FL 32009 CHY-5T-2P Yol 'Ba_v FL 32907
HLE VP NDeh[g T [ Change  [J Addition
HAME SIRMAN, RONALD HAME
STREET ADDRESS | 1175 WINDINGDALE - STREET ADDRESS — . e s ——ne -
CITY-ST-2P PALM BAY, FL 32009 CITY-ST-2IP
T ] Delete TILE a Vv P {3 Change (e
NAME NAME Me Dauvid, 'E)md M. g
STREET ADORESS . STREET ADDRESS | \\ Q| Me a 0( P} mo)L ’?._D( /U
CIY-ST-2IP . CITY-5i-21P Pal v ’Ea EL 32907
THLE [ pelele TITLE [ Change 1 Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE O Delete TILE A [ Change ] Addition
HAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2

12. | hereby certily that the information supplied with thieWing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further cemry that the infarmation
indicaled on this report or supplemental report is Wue 2nd accurate and that my signature shall have the same legal effect as il made under oalh; that | am an officer or director
of the carporation or the receiver or rustee empgwered|lo executs this reperl as reguired by Chapter 607, Florida Stalutes; and thal my nams ap ears in Block IO orBlock 111f
changed, or on an attachment with an address, wjlmall pther like empowered. -

Lsre.N,en'ums: s WMichael OU%S/PFGS 9\‘1\0% 79-'-1 3334

SIGNATURE AND W r‘b WAME OF SIGNING OFFICER OR DIRECTOR Datn Daylms Pharne #

o



