2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000026686

1. Entity Name

MIKES PRESSURE CLEANING, INC.

FILED
Apr 15, 2004 8:00 am
ecretary of State

04-15-2004 90013 046 ***150.00

Principal Place of Business

9416 NW 73RDCT + - *-, -,
TAMARAC FL 33321

Mailing Address
9416 NW 73RD CT S

AR

il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number . Applied For
65-0920165 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
) Name

"CELANO, TAMI -~

9416 NW 73RD CT

Street Address (P.O. Box Number is Not Acceptable)

TAMARAC FL 33321

City Zip Coce

FL

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

the obligations of registered agent.
I oard !

A

s GNATUH/
Slgniture typad of PR Fame of registered agent and title f applicable

{NOTE: Registered Agenl signatirg requirsd when reinstating)

9. Election Campaign Financing
Trust Fund Centribusion.

$5.00 May Be
Added to Feas

Mak Check_PayabIe to Flonda Oepar!menl of Stat

OFFICERS AND DIHECTORS

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

TITLE STD {7 Delete TILE [ Change [ Addition

NAME CELAND, TAMI NAME

STREET ADDRESS | 9416 NW 73RD CT STREFT ADDRESS

CITY-ST-2IP TAMARAC FL 33321 CITY-ST- 2P

TmE PD {1 Detete TTLE e s —[3Change [ Addition
1= RAMET | CECANO, MICHAEL NAME

STREET ADERESS | 9416 NW 73RD-CT STREET ADDRESS

CiTY-ST-2/P TAMARAC Fi--33321 - o-sT-ze

TME 3 Dele THEE ‘D change [ Addition

NAME - B ] . NAME i e

sweermdRes o T “STREETADORESS | i h

CIT‘(-ST-ZIP l CITY-ST- ZIF

THLE ' [ Delee L {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

THLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-20P

TITLE 7 Delte TITLE [ thange ] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZP CHTY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

/208 gY-1G7-599

of the corporation or the receiver or trustee empowe

olher like empowered.

Dete

Daytime Phone #




