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2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000062452

1. Entity Name

C.AN.l. CLEAN INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90448 002 ***150.00

Principat Piace of Business

6385 TARAWA DR.
SARASOTA FL 34241

Mailing Address

6385 TARAWA DR.
SARASQOTA FL 34241

I

I

|

I

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1117011 Not Applicable
Zip Country o Country 5. Certificate of Status Desired ] $8'75 A_dditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - e —

HAWVER, RANDY W
6385 TARAWA DR.
SARASOTA FL 34241

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 accept

-~ the obligations of registered agent.

" SIGNATURE

Signature. typed of prmied name of registered agent and iitle f applicable.

(NCTE: Registered Agenl signalure reguired when rainstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- QFFICERS AND DIRECTORS

A10. 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D'Resedant T Delete TILE Vice President O change  ARadition

NAME HAWVER, RANDY W NAME Danna Marie Hawver

STREET ADDRESS | 6385 TARAYWA DR. swEraoress | 6335 Tarawa (Deive

er-st-zp - |SARASOTA'FL 34241 CITY-ST-2P Savasnta Fu 3424 »

TITLE 1 Delete TITLE [ Change 3 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-TIP CITY-S1-24P

TIME O Delete TITLE {1 Crange [ Additien
W - — " NANE - ’ '

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME WE

STREET ADDRESS STREET ADDRESS

CIY-ST-21p CITY-ST-2IP

TITLE [ Delete TTLE [JCharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE [ cetete TILE [ Change  [[] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

12. [ hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal 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 cr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment jui ddress, with al! other !ik_ emnpowered.
/ . 4 s . -
SIGNATURE: Q‘_\n INY C.T.l«..\‘ ‘ /‘?omci'ng HMV&VDa ¥{30 [od (adDBI2 -y

“SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prone #




