T

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # P98000076372

1. Entity Name

TOMMY'S PROFESSIONAL WINDOW CLEANING, INC.

Secretary of State

05-03-2004 90703 Q10 ***150.00

Mailing Address

6238 GARLAND CT
NEW PORT RICHEY FL 34652

Principal Place of Business v

6238 GARLAND CT
NEW PORT RICHEY FL 34652

L

!

[

T

I

ODOM, TOMMY R
6238 GARLAND CT
NEW PORT RICHEY FL 34652

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FElI Number Applied For
99-3539312 Mot Applicable

i Count Zj nt it

Zip Ly B Country 5. Certificate of Status Desired (] $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceplable)

City

FL

Zip Code

the obligations of registered agent.

'_B.- The above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or pfinted name of regnetered apent and title f apphcable.

{NOTE: Registered Agent signature reguired when reinstating)

BATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10.

OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME ODOM, TOMMY R NAME
STREET ADDRESS (65238 GARLAND CT STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL. 34652 CITY-ST-2IP
TITLE D [ oelete TITLE [ change  [T] Addition
NAME ODOM, SUSAN B NAME
STREET ADCRESS {6238 GARLAND CT STREET ADDRESS
CIy-8T-2IP NEW PORT RICHEY FL 34652 CITY-51-2IP
TITLE 3 oelete TITLE ) change [ Addition
HAME 5, NAME
Eliatoey LN Pe———— O SN — M STREET ADRESST =TT = =
“emysrar T ) - o = K _ ) CTY-ST. 71P- ] . EEESS S ——oer——
TITLE 3 pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP oITY-ST-2IP
THILE [ pelete TmEe [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ petste TILE [J change [ Addiiion
NAME NAME-
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cflicer 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 Btock 11if

changed, or on an attachment with an address, with all other like empowered.

YR/ 22283340

sionatuRes oo A
. SIGNATURE AN P R PRINTED OF SIGNING OFFICER OR DIRECTOR

Date Daytiime Phone &




