FILED

2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

_O0. ook ke
DOCUMENT # P00000071522 03-09-2004 90015 027 #7150.00
1. Entity Name
CLEAR AGAIN, INC.
00
Principal Piace of Business Mailing Address 8 9
18731 CROOKED LANE 18731 CROOKED LANE 9 4 0 2 74
LUTZ, FL. 33548 LUTZ, FL 33548
T s v A S G
Suite, Apt, #, etc. Suite, Apt. #, eic, 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3662692 i Not Applicable
e ZB s e | Country e e ] Bountty 5 Certificate of Status Desired” -~ "[5} =~ g‘g.gg‘ﬁgﬁonal._»-_ i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREND, WILLIAM
3329 CHEVIOT DR, Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL | Zip Code

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

tha obligalions of regisie
3104
DATE

SIGNATURE %

ignature, typed of printed name of reg agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating)

. FILE NOWI! FEE IS $150.00 ¢+ 9, Election Campaign F.inancing $5.00 May B
‘I-\\fter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND SRECTORS IN 11

e’ D O delete TITLE [J Change [T Addition

NAME BREND, WILLIAM ’ RAME

STREET ADDRESS | 3329 CHEVIOT DR. STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33618 CITY-ST-2P

THILE D ] Delete TITLE [T change  [_] Addition

NAME KLOSTERMAN, GREG : NAME

STREET ADDRESS | 3329 CHEVICT DR. STREET ADDRESS

CITY-S1-ZP TAMPA, FL 33618 CITY-ST-2IP

me 1D e e e R Dilte_ RTME e e s o v [F]: Chiange === [=] Additicn~|-~—
Tz | BREND, GARY NAVE

STREET ADDRESS | 3336 WESTMORLAND DR. STREET ADDAESS

CiTY-ST1-2P TAMPA, FL 33618 Y- 57-2IP

TITLE [ Delete TLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P . CITY-$T-ZIP

TITLE O Delete TITLE [Ochange T Addition

NAME HAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

ILE ’ 3 Delete TITLE O change 7] Addition

NAME NAME

STHEET ADDRESS - STREET ADDRESS

CiTY-ST-2P CITY-57-2IP

12. | hereby certify that tha information 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 receiver of 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 gn an attachment with anaddress, with all ather Hke empowerad.

e SV ) .
SIGNATURE: X 2722+ WILLAM_ BREAD 126 /4

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DiRECTOR Date Daytime Phone #




