2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

I_DOCUMENT # P99000 106835 Feb 03, 2004 08:00 AM
1. Enuly Name Secretary Of State

AT.D. POWER SWEEPING, INC,

Princios! Place of Business Mailing Address

C/OPAGE THOMSON h 8221 23 AVEN
8221 23 AVENUE NORTH SAIMT PETERSBURG FL 33710

SAINT PETERSBURG FL 33710

e TR

Suite. Apt. # el Suwite. Apt. #, stc, - MOORE GR2E034 {11/03)
City & Sais ] City & State - ' %, FEl Nomber ' “Thppiod For
—— e . 52-2210850 Mot Applicable
Zip Country Zp Y 5. Certsicate of Status Desired [} ?g'gfqu?:;ﬁ oral
5. Name and Address of Current Registered Agent - B 7. Name and Address of New Registered Agent .
Nama
g?gf%%of\?gl&gg NORTH Sireat Address (PO, Box Number";siﬂoiz Acceptar;le) ‘ S
SAINT PETERSBURG FL 23710 ——=
City FL l Zip Gode

yd PRI SR S - = —_ - =
‘ent for the purpose of changing its registered office or registered agent, of both, ik the State of Flerida. | am famuliar with, and aceept

S

8. Thie above named enbly
the obiigations of regisiere

SIGNATURE { . : e
Signature. lypad o primddRarme of regrstarag agont and e ¥ apphcable {HOTE Regisiaes Agent signalre required when Tenstting} DATE o
FILE NOWIH FEE IS $150.00 9. Clection Campaign Francing £5.00 May Be

After May 1, 2004 Fee will be $550.00 . Taust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10. -  OFFICERS AND DIRECTORS I EEE ADDHTIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 1

THLE P [ patere ittt O chamge  £] Addition

RAME THOMSON, PAGE HAKE

SIREET ADDRESS 182271 23 AVEMNUE NORTH § STREET ADDAESS

oy -5-zP {SAINT PETERSBURG FL 33710 _ fumsioe gopoooogears2.

e  Deleie Biif U R WS~ U0 e ™ 1] adation

AN HAME

STREET ADGRESS ' STREFT ADDRESS

CITY-ST- TP ] ¥ sz L o

TRE 3 Deteie ks O Crange [ Addition

HAME NAME

STREEF ADDRESS STRTET ADDRFSS

CiTy -ST- 288 CIRY-57-2IP . i

e T peigle § mme [1Change [ Addien

NAME NAME

STREET ADDAESS STREET ADDRESS

GiIY-51-2p CiTY-ST- 4P e

b1 1H O petets HILE M change T Addition

NARE RARE

STREET AZDRESS STREET ADDAESS

Ty - ST- 7P LT -5T- 2 i . .

TLE [ oelete TETLE (7 change  [J Addilian

RAME, HAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2F o o7y -5i-2p .

foes ngt qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
= e and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

.elxckg;e his repog 25 required by Chaptler 607, Florida Stalutes, 2nd that my name appears in Block 10 or Block 11
ika empowered,

pplied with this tlin
report is trse am
FES GIRROarad
address, with

SIGNATURE: ___ A,r-} ‘ {- 2L 20T 727 -3i1-2573

SiATUHE AMD TYPED O PRANTED MAME OF SIGNING OFFICER OR DIRECTOR Date - Tayame Phone #

12. | hereby cerlify that the i i
indicated on this g or suppleme!
of the curporaran of the recefvar or
changed, or on an atlachment with




