Gy A
it

%

o

W

i FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000042234 02-23-2004 90031 033 ***150.00

1. Entity Name

THE CLEAN HANG OUT, INC.

Principal Place of Business Mailing Address -

1809 LAKE TRAFFORD ROAD 1809 LAKE TRAFFORD ROAD

IMMOKALEE, FL 34142 IMMOKALEE, FL 34142

e S v IR RAR WA
Suite, Apt. #, etc. Suite, Apt. #, elc. 02102004 Chg-P CR2ZE034 (10/03)
City & Slate Cily & State 4. FEI Number Applied For

59-3666838 Nol Applicable
Zip Couniry Zip Gountry 5. Gerlificate of Status Desired O $8.75 Additionat
Fee Required

- e -6.. Name and Address of Current Registered Agent | . . 7. Name and Address of New Registered Agent

Name
WILLIAMS, JULIAN -~
1809 LAKE TRAFFORD ROAD Street Address (P.O. Box Nurmber is Not Acceptable)
IMMOKALEE, FL 34142

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawire, typed or prinied nameg of registered agent and title il avplicable {NOTE: Registered Agent signature required when reinstating} DATE

) I FiLE NOwIn IEEE IS 5150.00 9. Flection Campaign Einancing - $5.00 May Be

t After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution, Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [7] Change [ Addition
NAME WILLIAMS, JULIAN NAME
STREET ADDRESS | 1809 LAKE TRAFFORD RQAD STREET ADDRESS
CiTy-ST-2IF IMMOKALEE, FL 34142 CITY-ST-2ZIP
TITLE vTD 7 Delete TTLE [ Change ] Aadition
HAME FISH, HENRY A NAME
SIREET ADDAESS | 1809 LAKE TRAFFORD ROAD STREET ADDRESS
Ciry-51-2P IMMOKALEE, FL 34142 CITY-57-21F
THILE 1 Defete TE ) [ change [ Addition
NAME = wr - - .- - =B NAME - - .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete THTLE (G Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clly-5T-2F CITy-ST-ZiP
TITLE i delate TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CiTy-81-21P Clly-S1-2P
TILE O Celete TTLE [ Change ] Addifian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY -S7-21F *

12. | hereby certily that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)i), Florida Stalutes. | further certify thal the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

]

SIGNATURE:/S%QJ.;A v ( lpaae A D- (8- 0 403\ (57-99 16

Z
GNATURE ARD TYPED OR PRINTED NAME OF SIGRING OFFICER OR GIRECTCR Date T Daylime Phone ¥




