2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 13,2004 8:00 am

DOCUMENT # P28000092277 Secretary of State
! Enity Name 05-13-2004 90013 024 ***150.00
PRESSURE CLEANING PLUS...INC '
Principal Piace of Business Mailing Address
248 HILLVIEW ROAD 248 HILLVIEW ROAD yrUJy4 g 4 {
VENICE FL 34293 VENICE FL. 34293

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 1 1,,'03

City & State City & State | 4. FEI Numbwer Applied For

65-0961032 Not Applicable
Zp Country Zp Country 5. Certficale of Status Desred [} $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&HEI?.EUiE%%g% T Street Address (P.0. Box Number is Not Acceptable)
VENICE FL 34293

City FL Zip Cooe

B. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or primed name of registered agent and title f applicable. (NOTE: Registared Agent signatuwe requrrad when renstating) DATE
9. ‘Election Campatign Financing $5.00 May Be
Trust.Fund Contribution. J Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TITLE D T oetet THLE . [ Change [ Addition
NAME MARESCH, STEPHEN M NAME
STREET ABDRESS | 248 HILLVIEW ROAD STREET ADDRESS
CITY-ST-21P VENICE FL 34293 Crry-s1- 2P
TITLE D 3 Delete TILE [Jchange [ Addition
NAME  * MARESCH, TAMARA T NAME
STREET ADDRESS | 248 HILLVIEW ROAD STREET ADDRESS
CITY-S7-2IP VENICE FL 34293 CITY-ST-21P
THLE 71 Detete s [ Change [ Addition
NAME i NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE - 7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TImE ] Detete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-8T-2IF
TITLE ] Delste TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
e-the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report jefue anthqccurate and that my signature shall hg
of the corporatron or the receiver or trustee erghowegred to ecule this feport as required by ﬁ Florida Statutes; and that my name appears in Block 10 Brock 11 if

- 200 ckmﬂ%

Date Dayume Phone #




