FILED

2004 N6T-FOR-PROFIT CORPORATION Sgp 02,2004 8:00 am
. ANNUAL REPORT ecretary of State

DOCUMENT # N39949 09-02-2004 90072 014 ****70.00
t. Entity Name '
FISHIN' KIDS STAY CLEAN, INC.
Principal Place of Business Mailing Address
PO BOX 542133 . PO BOX 542133 -
LAKE WORTH, FL 33463-2133 US LAKE WORTH, FL 33454-2133 US 54071437
s s EEEEIMAREEG AU RO
Suiter Apt] #, et M e T e Gt - AR R R eto T L - - i - = 08042004~ 'Ch§~NP"’-' T CR2ED3? (10/03) == - =
City & State " ] City & State 4. FEI Number Applied For
;\ £55-0246899 Not Applicable
Zip : Couniry Zip Country 5. Certificate of Stalus-Desired K gg-;’esqa:ﬁ;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | - ;
SIMUNEK, DONALDR. D DU S/MUUG‘(
4232 S. LANDAR DR Street Address (P.Q. Box Number is Not Acceptable)

LAKE WORTH, FL ‘33483

W75 MNorth Landsrdr.
" Y alce Worth FL [ F5963

8. The sbove named enuty 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 cbligations of reglslared agent.

SIGNATURE L
Slgnalure, typag or printed name of rggisterad agent and Lite il applicable (NOTE: Registersgt Agent signatura required when reinstaling) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to

Due by September 8, 2004 Trust Fund Centribution. Added to Fees Florida Department of State
10. i CFFICERS AND DIREGTORS 1, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE VPD O oelete TITLE Aom /%%ch_"rzh’ [ Change %mt‘mn

_NAME_ o= . . FINEBURG, LINDA e NAME CAHAT Ve
2 v B T U P TUITIr . i = ” 3 o )

STREET ADDRESS | 4232 S LANDAR DR skt anoress | P B O TLs ;4!6661441?1(5 DR S S
arv-stze | LAKE WORTH, FL 33463 avseze | WEST PRLIm BEROH FC. 23 406
L ED ; [ etete TILE EP /HChange [ Addition
NAME SIMUNEK, DONALD R. RAME SrmUN EK, DON “%b R. C
STREET ADDRESS | 4252 S LANDAR DR streer aooess | & 176 Ne 1% LA, nel aréCir-
onv-si-2P | LAKE WORTH, FL 33463 av-size . LAKE WORTH FL. 33463
s PA i . [3 Delete e . [ Ghange [ Addition
HAME KQENIG, JOHN J NAME
STREET ADCRESS | 1551 FORUM PL, PO DRAW 3948 STREET ADDRESS [
cmy-s1-27 | WEST PALM BEACH, FL CITY-5T-2P . = ‘;‘,'-'\f;" o
THLE cco O Detete TE (di'») T E,/ Changs' . B
NAME KEISER; WILLIAM ) . NAME KF | SER W ILL«'AM‘ L. A v
SIREET ADDRESS | 4125 PALM FOREST OR., SOUTH - ‘ STREET ADDRESS | abed -4 LR’QNBROOK DR. ENST T
CITY-ST- 21 DELRAY BEACH, FL 3344% , [ ome-size Bo YNT’@M BEQ ¢ (4_ F{ ?3 937 e
e ) ) [ petete TMLE ) [ Change [ Addition
NAME ) NAME '
STREET ADDRESS | STREET ADDRESS
CITY-51- 2P . CiTY-S1-2IP
THLE : O pelete TILE - Othange [ Addition
NAME : NAME
STREET ADORESS | STREET ADDRESS
CIy-57- 2P [ . oIry-$1- 7P

~12:"Fhereby cerlify that' ihe information supplied with this filing does not qualiify for the exemption stated in Section 118.07{3}(i), Florida Statutes.| further carlify that iha information.
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or iystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with anaddress, with all girey like empowerad.

SIGNATURE: / 220 pe e F-3| “D‘/

SIGNATEREAD T w NTED NAME OF SIGNING OFFICERGR DIRECTOR Dalg Daylima Phons #




