2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) L FILED
DOCUMENT # P03000148347 T Mar 02, 2005 08:00 AM

1. Entty Name s Secretary of State
PRO-CLEAN OF JACKSONVILLE, INC.

b

Principal Place of Business

Mailing Address

2201 MILLER QAKS DRIVE NORTH 2201 MILLER OAKS DRIVE NORTH
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
Suite, Apt. #, etc. — — Suite, Apt. #, elc. - 1st MOORE CR2E034 {10/04)
City & Stats — ' City & Stale ‘ 4. FEl Number 2pplied For
. : .. . 54—_2,,1 36727 Not Applicable
Zip Country Zp Country : . $8.75 Additional
- 5. Certificate of Status Desired . ) Fee Requited.

6. Name anﬂ:g,&ldressl of‘durrent' Flagiétored Agent ] 7. Namé ana Address of New Ragistered Agent

Name

BUTLER, DONALD H PRES,
2201 MILLER CAKS DRIVE NORTH
JACKSOMNVILLE FL 32217

Street Address (P.d Box Numb_er Is Not Acceptable)

City FL ~ Zip Codo

8. The above namad entity submits this stétement for Lﬁe p_urpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiac with, anc:l accept
tha obligations of registered agent.

s ymae —

SIGNATURE —— —n o . P SEPR _—
Siynature, typed of printdd narme of ragrsterad agant and nlle  epnboabk INOTE Pagisieied Agsnt signature raquured when tenstatng) . DATE

FILE NOW!Y FEE IS §150.00 .. ...
After May 1, 2005 Fee Will Be $550.00 ..~
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Convibuion. [ added to Fees

7o, e OFFICERS AND DIRECTORS YT ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

Tne PRES - T oetele HILE 1 ] Change [ Addition

NAME BUTLER, DONALD H PRES. NAME ‘ - -

STAET AQDRESS | 2201 MILLER OAKS DRIVE NORTH J sreeravomess 02 ,Eg’;fgg‘}gg‘%,@gjms {20, 08

oiv-si-zP |JACKSONVILLEFL 3217 . . QIvf-sl-19 i Ly al. o

AL V.P. T Delete TiLE [] Change [ Addition

NAME BUTLER, RANDALL A V.P. HAME

STREET MDDRESS | 2201 MILLER OAKS DRIVE NORTH STREET ALDRESS

ory-sizp |JACKSONVILLEFL 32217 o Rowsw o

g O parete e [Jchange T3 Agdition

NAME ﬂ NANE

STREET ADDRESS STRFE! ADDRESS

CATY-Si- P - L ) _f ciiv-st-ae ‘
[Mme [ Dofete 1ILE [Dchame [ Addition

NARE NAME

SIREE! ADORESS STREET ADERLSS

Ciry- ST-ZIP o L Rorvsiar _ 7 o

e ) ] Delete il [change (Tl Additian

HAME NAME

STREET ADDRESS SYRTET ADDRESS

onr-sT-2p L .. ) - f corstoe _ L L

fIne O Delete TILE [T change [T addition

TAME NAME

STRECY ADDRESS STRLET ADDRFSS

GITY-S1- 7P . CItY-57- P

e

12. | hereby cerﬁg that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
indicated on this repor{or supplemental report is true and accyrate and that my signature shall have the sams fegal offect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. 4

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR . . - Caytma Phone ¥

ot — — e e . —




