2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P00000098799 Apr 18, 2005 08:00 AM
1. Ently Name Secretary of State
LOU'S CLLEAN CONNECTION, INC.
Principal Place of Business. o Mailing A&are-ss
5321 DESOTA PKWY. 5321 DESCTA PKWY.
Sf\HASOTA FL 34234 SARASCTA FL 34234
s NGRS
Suite, Apt. #, etc. Buite, Apt #, atc 15t MOORE GR2E034 (10’104)
City & State ) City & State ] T 4. FE| Number ) Applied For ~
65'1 050329 Mot Applic?ple
Zip Country Zip Country 5. Certificate of Status Desired O gi‘gesqlﬁ?:{;“""al
6. Name and Addrass of thrrent Ragisterad Agent 7. Name and Address of New Hegistered Agent
MName B
E%g‘lNé,qublfngﬁWY Street Address (P.O. Box Number is Not Aceeptable} -
SARASOTA FL 34234 -
City T FL l Zip Code

8. The above named entily submits this statement for the plirpase of changifig i Tegistered office of registered agent, or both, in the State of Flarida. Tam familiar with, and accept
the obligations of registered agent. i

SIGNATURE I — - — ——te—— - - =
Signature, iyped of printea name o regusterad agent and ile if applcabla (MOTE Registerad dgent sigrature radulred when minstating] = o N DETE
_ — — - — .
FILE NOW!t! FEE 1S $150.00 8. Electon Campalgn Financing $5.00 May Be
After May 1, 2005 Fe? Will Be 5550.00 . Trust Fund Contribution. D Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIF{ECTE'JIifs'_ INTT
TiTE PD T ODeete DHE . - e O Change ~ [ Addition
NAME LEONARD, LOUIS HAME i ULﬂDQ%};_};H 7 FSt, _
SIRELT aDDRESS | 5321 DESOTO PKWY STREET ADDRLSS Oa/18/00-200 30014 150, 08
CIT¥-SI-21P SARASOTA FL 34234 GiY-§1- 2P
e Fje) - " OO Delete N e ' ' T ] Change L1 Acdition
NAME LEONARD, GALE ’ NAME
SIREST ADDRESS | 5321 DESOTO PKWY SIRFET ANNRFSS
Ciry- §7-2F SARASOTA FL 34234 CUY 51219
THLE sD © O Detete T - [ change [ Addition
NAMF LEONARD, DEXTER NAMF
SIRFFTADORESS | 10219 BOZEMAN DRIVE SIREL] ADORESS
cri-sT-2P | NEW PORT RICHEY FL 34555 £t -57-7
T [ pelete WLE [ Change ] Addittan
NAME NAME
JIREET ADORESS STREET ADORESS
ColY. 51-7IP CTY-$T.2F
T T et e - - O3 onange T3 A
NAME NAME
GIRFET ADDRESS SIREET ADDRESS
CIFY. 31-2IF o . - | £0Y-51-2IP . -
TILE O Delete NTE
NAME NAML
SIREET ADORESS STHEF T ADDIRESS
CITY-ST- ZF CIlY-SI- 2

12. | hereby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | furher certity that tha information
indicated on this report or supplemental repert is tue and accurate and thar my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or rustee empowered to exegute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block T11f

changed, or or an attach t with an addrgss, with all other like empowared. ) e
SIGNATURE(%J: m& Loo,; 2eonard 4B 5 FH -G )L 406

SIGNATURE Ayﬂ TYPED OR PRINTED NANE-GF SIGNING OFFICER OR DIRECTOR Daln Daytme Phons #



