FILED
2004 FOR PROFIT CORPORATION Apr 14. 2004 8:00 am

ANNUAL REPORT

b
DOCUMENT # P00000106209 ecretary of State
1. Entity Name 04-14-2004 90041 026 ***150.00
KLEEN BEE'S GENERAL SERVICES INC.
LTI S S PR IEDS 3 LR

Principal Place :)f Bl{siness ‘ ) Mailing_Address ) }
2710 DEL PRADOBLVD S " 2710 DEL PRADO BLVD § ) A ST
SUME2-200. . . SUWE2-200 _ o
CAPE CORAL L 33006 US ) 7/ %57 DAPECORALFL 33904 US| ‘
Pl s s (ARG AW S WRERI

Sute, ApL. #, o1, ' Sute, ApL #, et 03252004 ChgP CREEO34 (10/03)

City & State City & State ; 4. FEI Number Applied For

65-1054441 [ Not Applicabte
p Country _Zip Country 5. Certificate of Status Desired [} ?ese'g?qﬁ:':;ﬁma'
* T ™ 7 '8. Name and Address of Current Registered Agent 7. Name and A of New Regi d Agent

Name

-BARTON,:DOREEN-AI\ C e . . BAELTON , . DOE.EF / Nz

4827 MANOR CT #38 " Swos Agdess | ot nim
GAPE CORAL, FL 33904 =G, ﬁ & ﬁlé‘ e /466

Capg CDM fal 53990

City i FL ' Zip Code

8. The above named entity submits this statement for the purpose of changmg itsre rstered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

siaNATURE_ S Al GéLPVT"( Z}Df—e‘é’r'\ IC;"OY\\ néod Q_ddf{ss ‘-—’ '?-OLf

Signature, typed of pri name of regi agent and tle # applcebie. {NOTE: Heg-s signanke requred when ramtamg)

FILE NOWI! FEE IS 3150.00 . 9 _Electlon Campalgn Flnanctng $5_00 M-ay i s
i Aﬂnr May 1,,2004 Fee will be $350.00 HE Tmst Fuhd Contribution.” O  AddedtoFees

Sl

s QOFFICERS AND DIHECTORS

10 [ o+ B EIR . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TmeE - - 0 . TLE : [ Change [ Addttion
“NAME © 7T | BARTON, DOREEN A " ° : ) NaMe T _. ;

STREET ADDAESS | 2710 DEL PRADO BLVD, STE 2-200 STREET ADRESS |+ * ¢

Cmy-ST-27 - { CAPE CORAL, FL- 33904 T CHTY-ST-2P°

THLE D (3 celete E o O Change ] Addition
NAME BURNS, TODD F ’ . NAME

STREET ADDRESS | 2710 DEL PRADO BLVD, STE 2-200 . STREET ADURESS

CITY-ST-2P CAPE CORAL, FL 33904 =~ EREE CIY-ST-7P

TME . ' ) . "L Delete N Rl OJchange ] Addition
NAME . HAME

STREET ADDRESS STREET ADORESS
Lwwseze | . CITY-5T-2P

e [ Delete TILE [dcChange  [J Adcition
NAME NAME

STREET ADDRESS STREET ADBAESS

CITY-ST-2P CiTY-ST-ZP

TITLE [ petete THLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-217

TIME 2 Delete TTLE [ change [} Adeition
RAVE NAME

STHEET ADDRESS STREET ADURESS

CHTY-5T-20 CITY-ST-2P

12. | hereby certify that the information supplied with this f:hng does not qualify for the exemption stated in Section 118.07{3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplementat reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the carporation or the receiver or lrustee empawered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: HB‘LL(%L/:( ,ém Lf~F - 04 A39-45%-3(7F

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




