2004. FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # P00000061084 Secretary of State
1. Entity N
iy ame 02-04-2004 90066 028 ***150.00
KLEENEDGE, INC.
Principal \F‘l_,ace of Business » ' Mailing Address
2323 BURLINGTON ST, . 2323 BURLINGTON ST.
NORTH':’ORT FL 34286 NORTH PORT FL 34286
2 60 Tomiomi Wail
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 11/03
ANT 12 -202
City & State City & State — 4. FE! Number Appiied For
’-PO f+ C,l/'\O( ‘O HC +l . 65-1020538 Not Applicable
ap Countey ’5562 L_‘ 8 Cou?ji . b P‘ 5. Certificate of Status Desired O ?8'75 Additional
: . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[N S o e - _ Name -

——

g?éRIB-ESLﬁ\]%QFHOEI\?S!T ) Streat Address (P.O. Box Number is Not Acceptable)
NORTH PORT FL 34286

City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the apligations of registered agent.
. p

SIGNATURE
Signalure. yped or prnted name of regestered agent and lille of applicable (NOTE. Registered Agent signature required when reinstabng) DATE
8. Election Campaign Financing $5.00 MayBe
. Trust F ibution.
Mbke Check able i 1o rust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TILE [[3 Change  [] Addition
HAME CHARLES, SR., HUGUE MR. NAME
STREET ADDRESS | 3869 WO PARK BLVD., NO. 8 smeeravoress | ‘2450 Tomiami vard | it 12 - 202
CTY-e1-2¢ | VENICE F orv-stzr | Poyt+ Chow ID'ﬁf, \-*\ 22048 - 2134
TME D [ Delete TITLE [ Change [ Addition
NAME CHARLES, ANDREA | MRS. NAME ’_ R - . ¢ -
STREET ADDRESS | 386G WO ARK BLVD., NO. B sweeraovrsss | 2180 TOmian Tval | Unit V2 -202
CY-sT-2P | VEN! L 342 ' CITY-ST-2P ’DD Y+ Chaor {O'H'C } F-3245 UDH - 2139
TITLE mﬂ.{LIUé H’D[)AZ«-&DS [ elete TITLE ' O Change [J Additien
T NAME B == el B e O e R g - = el Bt e F — LB i < -
STREET ADDRESS 2150 T, ﬁgegfgrgg] ll.?rgl 12:202 STREET ADDRESS
oiv-sT-2° Port Charlotte, | 33048-7134 orr-seap
e " Phone: 941-49-Ciean O Delete IfLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
THE 3 cetete TILE [ change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-7 _fz,,_n_.- . oITY-§7-2P
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS ) STREET ADBRESS
CITY-57-2IP o CITY-5T-2P

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption 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 if made under oath; that | am an officer or director
of the corporation or the geceiver or trustee empo(v?r d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attacimentith an addresl h il other like fnpowsred.
i

Ar\(\rm L @harl@g zg/oz/ Qad[-423~

AGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daxa Daytime émn

SIGNATUR




