|
1

2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P02000004060

1. Entity Name

AMERICAN CLEANING CONNECTION,

|
|
INC.

|

1

Principal Place of Business

POST OFFICE BOX 896
GULF BREEZE FL 32562

Mailing Address
1

POST QFFICE BOX 898
(a:ULF BREEZE FL 32562

|
I

2. Principal Place of Business

3.‘ Mailing Address
|

FILED
Aug 02,2004 8:00 am
Secretary of State

08-02-2004 90014 050 ***150.00

[l

5. Certificate of Status Desired O

Suite. Apt. #, elc. |Suite, Apt. #. elc. MOORE CR2E034 (4/04)
City & State i City & State 4, FEI Number Applied For

; 59-3760192 Not Applicable
Zip Country Zip Country $8.75 additional

Fee Required

8. Name and Address of Current Re

gisiered Agent

‘COFFEY, SANDRA J
15 FARFIELD DRIVE - B
PENSACOLA FL 32503

‘*.

i
|
4

Name—~ .«

7. Name and Address of New Registered Agent

—— - e — . =

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

City

Zip Code

FL

8. The above named enti
the abligations of regi

SIGNATURE

kﬂﬂw

bmits 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

7200

{NOTE: Registered Agent signature required when reinstating) DATE 4

Signature. lyped of printed name of regmered‘éﬁm ard title 1 apifcddie. /

$.607.193(2)(b}, F.S., allows for the waiver of the $400.00

. Election Campaign Financin
late fee. By checking this box, the corporation certifies 8. Flection Campaign Fi g

Trust Fund Contribution. [

$5.00 May Be
Added 1o Fees

Dep:

did not receive prior notice. Fee to file is $150.00.

12. { herehy certify that the information suppli
indicated on this report or supplement
of the corporation ¢r the receiver or

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D i [ pelete TITLE [J Change [ Additien
HAME COFFEY, SANDRA J | NAME
STREET ADDRESS [ 15 FAIRFIELD DRIVE -B | STREET ADDRESS
omv-si-2p | PENSACOLA FL 32503 } ciry- stz
TILE ‘ [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE | [ Delete TLE _ [J Change [ Addition
NAME I - HAME )
STREET ADDRESS J* STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
THLE “ O oalets TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|
GITY-ST-2P | CiTY-ST- 2P
TMLE 1 2 Delete TMLE [3 change [ Addition
NAME ! NAME
|
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZiP
TIME j O pelete THTLE [ thange [ Addition
NAME i NAME
1
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2F | CITY-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
ort is trug and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
@ erpowered to exaecute this repbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit| ddress, with {‘aH other like.empowered. .
el Y,
- ERfHATURE AND TYPED OR PRINTED NAM SIGNING OFFGER OR mney’on ’ Date 7 Daytima Phone #




