FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT (AR).. *+

DOCUMENT # FO0000015506 Secretary of State
1. Entity Name 02-25-2004 90031 036 ***150.00
CLEAR CHOICE SERVICES, INC.
Principal Place of Business Maiing Address
24703 RODAS DRIVE PO BOX 38 (YRR SURVAVEY S
BONITA SPRIGNS FL 24135 BONITA ASPRINGS FL 34133-0038
2. Principal Place of Business 3. Mailing Address “"" mullmnmnmumm&' mmmmmmm“ ‘
Suite, Apl. #, etc. - Suita, Apt. #, elc. MOORE CR2EO34 (11/03)
City & State City & State 4. FEI Number Applied For
BoNITA _SPRINGS FL| BoNITASPRINGS, FL 5$9-3633812 Not Applicable
Zip Country Zip Couniry . $8.75 additional
5. Cantificale ol Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent ,
e e . .. ... | Name e g e ey — e e - —— . —
LARROW. PALLL 7 T KE1TH OTT
LARROW, PAUL L Stry ress (P, Number is Not A table) - =
- 3501-312 DEL PRADOBLVD, — v - -~ - —-|. S B0 Bps Nogbe oot Acgepialie) = = ———
CAPE CORAL FL 33304
I
Cil i e -
. Bon 1TA SpRwiss FL | %=1 35
8. The abcve named gntf urpose of changing its registered olfice of registarad agent, of both, in the Siate of Florida. | am tamiliar with, and accept | ¢
the obligations [
% 1 -
SIGNATURE C, 3 q’ o / .
Srgratuct] typed oF pemied name o regestered ag&‘mw spplcable. [NOTE: Ragrsiarea Agent gr.alure requead whan reinstatng) DATE . :
‘ 5
8. Election Campalgn Financing §5.00 May Be
Trust Fund Contritution. 0 adoedto Fees
] ‘OFF%CERS AND DIRECTORS " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
3 Datete TME @change [ Addition
MAME QTT, KEITH ) HAME
STREET ADDRESS | 24709 RODAS DRIVE STREET ADDRESS
Gry-si-z¢ | BONITA SPRIGNS FL 34135 oirY-St.zp BONITA SERINGS, L ,
me  |DST T Ceters E [Ferange [ Addition
NAME OTT, NEVA : KAME !
STREET ADDRESS | 24709 RODAS DRIVE SIREET ADDRESS
orv-st-2» | BONITA SPRIGNS FL 34135 st | BoN )T A Spp i as £
e O betete THTLE Cicrange [ addition
£ NERIE, ) ot v e —- T NN b e—— - mv v e . e e L el e
STREET ADDAESS STREET ADORESS :
CIFY-ST-2° | L o e . pomvst@e F e e e e s A |
me [ Delete TLE Ol change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
orY-ST-2P LITY-87-2p
TMLE O pelee e [ Change [T Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CTY-ST-2P - ary-51-zp
TME O potete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
LIY-SY-7i0 - CITY-57- 3P
12. | hereny certily that the information supplied with this filing does not qualify for tha exermplion stated in Section 115.07(3)(i%, Florida Statutes. | further certify that 1he information
indicaled on this repont or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or tha receiver of trustes empowargd 10 executea this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowaered. 9 ,5q
SIGNATURE: i 5. O'H/ 2-4-04 44q3-511)
SIGNIMURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER DR IRECTOR Dan Daytvna Phave #




