2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000032946

1. Entity Name

Apr 06, 2005 08:00 AM
Secretary of State

VISIBLE CLEANERS, INC.

Principal Place of Business

1335 #3TH TERRA
PALM BEACH GARDENS FL 33418

Mailing Address

1335 13TH TERR
PALM BEACH GARDENS FL 33418

Suite, Apt #, etc. _ Suite, Apt. ¥, etc 15t MOORE CR2E034 (10/04)
City & Stato ) City & State 4. FEINumber Appiied For
_ o . 04-3628615 Not Applicable
zp Country Zp Country 5. Certificale of Status Desired O $8'75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

MEEKER, BLANCE
1335 13TH TERR
PALM BEACH GARDENS FL 33418

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

City

Zip Code

FL

8. The above named enﬁ{y submit;s, this staternent for the éa‘urpose of changing its registered office or registered agent, or both, in the State of Flovida. | am familiar with, and accept

the ohligations of ragistered agent.

SIGNATURE S -

Sigratura, lyped o prtod name d registeied agent and ttle f apphcable

(NOTE Rsgrstoraa Agen: signatwe reguired when remsiatng; DATE

FILE NOW!! FEE IS £75

9. Election Campaign Financing ~ $6,00 May Be

After May 1, 2005 F Be =
Make Check Pa{rahle to Florida De, Trust Fund Contribution. [T Added to Fees
10, . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN £ 1
TIE D ) [ Delete THLE [ Change  [T] Addition
NAME MEEKER, BLANCA NAME Hoonnnzagris
STRLET ADDRESS | 1335 13TH TERR STRFLT ADOKFSS 04/ N5/05-20028-01 27 150,00
cry-si-ar |PALM BEACH GARDENS FL 33418 J cv-stap ] )
TILE [ petete e [T change [ Addition
NAME NAME
SIRLET ADDRESS STFEET ADDRESS
oiTy §1-2IP CCIV.ST-IP
L [ Delete THLE [ Change [T Additian
NAME ’ o NAME
SIREET ADDRESS SIREET ADDRESS
CUrY-§1-2p o R CUR¥
i3 12 Detets WILE [] Change [ Addition
NAME NANE
STRELT ADORESS STREE | ADDRESS
cITy-87. 2P . L A GV ST- 2P
nig O Delete TIE 7 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORCSS
CITY-§T-2P . ; V5T 2P )
UTE [J petete WL [ thange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P i Y- ST 2P _

12. | hareby certify that the information supplied with this filing does not qualify for

changed, or on an attachmeplt with an address, with all otherhe emogwered

SIGNATURE:

1 he i the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerify that the information
indicated on this report or suppkmental repert is rug and accurate and that my sighature shall have the same legal effect as if made uncler oath, that | am an officer or director
of the corporation cr the recejfer or rustee empowered (¢ execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

otirnfs (@) m-aiss

Date Daytns Phone #



