2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} May 03, 2004 8:00 am

DOCUMENT # N96000000458
1. Enty Nams Secretary of State
ofe 2fe e e
LAKELAND CLEAN AND BEAUTIFUL, INC. 05-03-2004 90460 047 *761.25
Principal Place of Business Mailing Addrass
407 FAIRWAY AVE, 407 FAIRWAY AVE.
LAKELAND FL 33801 LAKELAND FL 33801
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE i CR2E037 (11/03)
City & State City & State 4, FEi{ Number Apglied For
59-3252884 Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Addih‘onai
ee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

PARKS, JOHN P

WENDEL, CHRITTON & PARKS, CHARTERED
5300 SOUTH FLORIDA AVENUE

LAKELAND FL 33813

Street Address {P.O. Box Number is Not Acceptable}

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the ebligations of registered agent”

SIGNATURE -
Signature. typea or printad name of régistered agent and file if appheabile, (NOTE: Registered Agent signature raquired when reinsialing) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD [ Delete TITLE [ Change  [] Addition
AV CLIFFORD, CYNTHIA NAME
smee aoomess | 1125 DOROTHY ST STREET ADDRESS
orv-st.zp |LAKELAND FL 33803 GiTY-ST-2IP
TInLE ED [ Detete TME [ Change  [] Acdilion
"NAME SIEGEL, SHARON HAME
sTReT ADDReSS [407 FAIRWAY AVE. STREET ADDRESS
gmv-st-zp |LAKELAND FL 33801 CITY-51-2P
MEm e — |VCD : - - Deiete TME — — i A Ochange  [J Addition
NAME POSTELL, GEORGE NAME
STREET ADDRESS | 228 S MASSACHUSETTS AVE STREET ADDAESS
CITY-ST-7iP LAKELAND FL 33801 G- $T-7IP
TITLE ST O3 Datete TLE [J change ] Addition
e LANDON, MARGARET e
saeET aooress | 900 OLD COMBEE RD STREET ADDHESS
cry-stze [LAKELAND FL 33809 CRY-ST.ZP
TIMLE [ pelete TILE [0 Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7IF
TITLE ' 3 Delete e [ Change 7] Addition
NAME NAME
STREET AGURESS ) STREET ADDRESS
BITY-ST-71P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien 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 signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the recaiver or frustee empowered 10 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 attachmen} with an address, with all ol[\er like empowered. .

SIGNATURE: Wa?‘d wa SHARa L. Siegel. /90 EL5383430 5

SIGNATURE AND ('VPED OR PRINTED N# OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone ¥




