FILED

=

ANNUAL REPORT , ecretary of State

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 Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of registered agent and titk if apeticable. (NOTE: Registerad Agent signature requires when reinstating) DATE

——==FILE‘NOWINI~FEE‘15'$150.00

.2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

DOCUMENT #L50878 04-20-2004 90331 021 ***150.00
1. Entity Narme
AWNCLEAN U. S. A INC.
Pringipal Place of Busingss Mailing Address TTT=
507 N. NEWPQRT AVENUE 501 N. NEWPORT AVENUE
TAMPA, FL 33606-1325 US TAMPA, FL 33606-1325 US
RS s s NGO
e e AP Ble e e e TR el o ApT, ¥, 61G. T 03052004 ChgP . CRIEDBA(10/03) TUTTTTY v
City & Stato City & State 4, FEI Numbaer Applied For
- 59-2989871 Not Applicable
L Mhssina N A |5 CotimootSesDesied [ 387 Addtona |
6. Name and Address of Current Registered Agent l 7. Name and Addregs of New Registered Agent
Name
DIEHL, AMY J -
501 N. NEWPORT AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606-1325
City FL l Zip Code

==9.:Flection Campaign.Financing —- ~=-—$5.00 -May Be = -z oo o = =

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

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

THLE P [ pelete FIILE [ Change  [J Acdition

NAME DIEHL, AMY J NAME

STREETADDRESS | 50% N. NEWPORT AVENUE STREET ADDRESS

CITY-5T-2IP TAMPA, FL 336061325 CITY-ST-2P

me - |- Oloete - f me : Clchenge [ Addition

NAME 1 S NAME ' ‘

STREET ADDRESS ) STREET ADORESS

CITY-ST-2P ’ CITY-5T-2IP

TITLE 7 Delele TME ' [Jchange [ Addilion

NAME . - - . - —_— . - — -NAME- et —— P Y -~ —— Cr e R ———

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-5T-2P

TMLE - [ Delete TTLE ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oy-sT-zP ol - —_— . e e o CIY-ST-ZPmz |2 oo . oo — e e

TIMLE : [ Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2P CITY-5T-2IP

TITLE ) - [ patete TITLE [ change [T Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

12. | heraby cenifﬁlthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gigpature shall have the same legaf effact as if made under oath; that | am an officer or director

of the corporation or the receiver or empowered 10 execute thigfaport uired y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
" changed, or on an attachrnent withan address, with aft alher like g ored - Lo :
SIGNATURE: »//* _ e [Y 813958 1344
DIREFTOR 7 Gate Daytime Phone #

{SIoMATURE AND mbryﬁm /. E)imus OFEIGMING DFFIC




