2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 21, 2005 8:00 am

DOCUMENT # P0O0000042234 Secretary of State
1. Entity Name
THE CLEAN HANG OUT, INC. 01-21-2005 90090 003 ***150.00
Principal Place of Business Mailing Address
1809 LAKE TRAFFORD ROAD 1809 LAKE TRAFFORD ROAD
IMMOKALEE, FL 34142 . IMMOKALEE, FL 34142 50005479 :
P R G RO TR
Suite, Apl. #, etc. Suite, Apl. #, elc. 01112005 Chg-P CR2E034 (10/03)
City & State City & Siate ' 4. FEI Number Applied For
59-3666838 Not Applicable
ap Country zip Country 8. Certificate of Status Desired O ?eae'gi&f:;"mm
6._Name and Addrasa of Current Registared Agent 7. Name and Address of New Registered Agent

Name
WILLIAMS, JULIAN
1808 LAKE TRAFFORD ROAD Street Address (P.O. Box Number is Not Acteptable)
IMMOKALEE;FL 34142 - o= . _

City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the Stats of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Sipnanure, typad of printed nama of ragiersd agsnt and titte 4 applicable. (NOTE: Registerad Agent signature required when tematating) s DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD ] Delete TME [JChange [T Addition
NAME WILLIAMS, JULIAN NAME
STREET ADDRESS | 1809 LAKE TRAFFORD ROAD STREET ADDRAESS
CITY-ST-77 IMMOKALEE, FL 34142 CiTY-ST-2IP
me vTD B2 Delete E NTD [Jchange A Additian
NAME FISH, HENRY A HAME Wiliiams, Fleeta
STREET ADDRESS | 1809 LAKE TRAFFORD ROAD STREET ADORESS 1209 Lake Tratferd Road
oTY-ST-2P | IMMOKALEE, FL 34142 CITY-51-2P Immokalee FL 3ui4a
TITLE [ Delete TILE [ change  [] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CTY-51-20 CITY-ST-2P
e ‘ ‘Doeee [ L - ) - T [Ochaige © [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP oITY-51- 3P
HLE 0O Delste TITLE [l change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CITY-ST-2P
TITLE [ Detete TMLE [ change 3 Addition
NAME MAME
STREET ADDRESS | STREET ADORESS
oTY-ST-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signatuse shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE= kb

SISNATURE AND TYPED OR PRINTED NAME OF SIINING OFFICER OR IIRECTOR Oate Dayuna Phooe #




