2004 FOR PROFIT conpohAﬂon FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P00000098799 ecretary of State
1. i
=ity Name 04-26-2004 90562 029 ***150.00
LOU'S CLEAN CONNECTION, INC.
Principal Place of Business ’ Mailing Address
5321 DESOTA PKWY. ‘ 5321 DESOTA PKWY. ~eT
SARASOTA FL 34234 SARASOTA FL 34234 .
Suite, Apt. #, etc. Suite, AplL. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Apgiied For
65-1050329 Nat Applicable
Zp Country Zp Country 5. Cerificate of Status Oesired [} gese. ggq L;::;ﬂ{';ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i s e e e _ _ B Name_ _ I .. - I -
gggpéERgb%gUgEWY Street Address (P.O. Box Number is Not Acceplabtle)
SARASCTA FL 34234
City FL Zip Code

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

SIGNATURE
Signaturg, typed or printed name of registered agont and title if apphcable. (NOTE: Regislered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. "OFFICERS AND DIRECTORS . ADDITIONSJCHANGES 70 OFFICERS AND DIRECTORS 1N 17
e PD 1 Delete TITE QChange {J Addition
NAME LEONARD, LOUIS NAME
STREET ADDRESS 5321 DESOTA PKWY. STREET ADDRESS DeSO“'O
GITY-ST-2IP SARASOTA FL 34234 CITY-ST-ZP
TITLE T [ petete TILE i %Change 7 Addition
KAME LEONARD, GALE " NAME
STREET ADDRESS (5321 DESOTA PKWY. STREET ADDRESS
OV-ST-7P | SARASOTA FL 34234 OITY-ST- 2P DeSoto
e SD O petete mE ’@ Change [ Addition
THMETTTT T EONARDDEXTER™ T i R I e st LI AT e e
STREET ADDRESS | 1800 N. DRIFTWQOD CIR. smecraooness | 10319 Bo2 em L) or.
GNY-ST2F | OLDSMAR FL 34677 . CITY-ST- 2P New Copt R vChey . 34455
s O Delete e i Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE 7 pelete TITEE [ Crange ] Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-7IP - CITY-5T-21P
TITLE ) [ celete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Fiorida 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 1 am an officer or director
of the corporation or the receiver or trusiee 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 atta Bt with an acddress, with ail other like empowered,

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




