2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P00000033875

CRAFT CLEAN/MIKE HANCE INC.

Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90027 015 ***158.75

Principal Place of Business

714 MINNESOTA AVE.
LYNN HAVEN FL 32444

Mailing Address

714 MINNESOTA AVE.
LYNN HAVEN FL 32444

24033236

l (i

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3636377 Not Applicabie
Zi Count Zi . iti
P ountry B Couriry 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —_ Jle-Name - o - . P —_— e e ——— —

HANCE, MICHAEL J

Street Address (P.O. Box Number is Not Acceptable)

714 MINNESOTA AVE.

LYNN HAVEN FL 32444

City Zip Code

FL

8. The above named entity submits this staternant for the purpose of changing ifs registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
s % P

the obligation A -=rimbermt mmm o

PR as s LN
[ty P porh)

SIGNATURE oot _ ‘ : L LT e o d Sod

:‘ - ;_ - Registered Agent signaturg reguirecd when reinslating)

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

~OFFICERS AND DIRECTORS

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

TITLE PD 3 oslete TITLE [ Change [ Addition
NAME HANCE, MICHAEL J NAME

STREET ADDRESS | 714 MINNESOTA AVE. STREET ADDRESS

CITY-ST-21F LYNN HAVEN FL 32444 CITY-57- IIP

me ' 3 Delete TITLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE ] Delete TITLE [Jchange [ Addition
RAME e RS o SR e et ———— e aamy 7 e a7 ‘!-NAME - = = ——— -—a e ik et
STREET ADDRESS - B STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TIILE [ Change [ Addition
NAME NAME )

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE [ belete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empower

her empowered.

AR

SIGNATURE AND TYPED OR PRYTED NAME OF SIGNING GFFICER OR DR

Ui
CT

. 10 execyte this report as requizsd by Chapter 607, Figrida Statutes; apd thay my name appears in Block 10 or Block 11 if
changed, or on an attachment glth ag_gdd er Jikh : 5 4{ ﬂ
SIGNATURE: / M - = DR E I * ¥* & 4
o A




