2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P02000038048 Feb 02, 2004 08:00 AM
. Enityame Secretary of State
JIM'S CLEAN & CLEAR POCL SERVICE, INC.
Principal Place of Business R Mailing Address
215 PELICAN AVENUE 215 PELICAN AVENUE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
T e VR OO0 SO E
Suite, Apt. #, etc. Suile, Apt #, etc, MOCRE CR2E034 (11/03) -
City & State City & Stale 4. FEI Number 7App!ied For
04-3650831 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired O Eeae.gg Sséigional
6. Name and Address of Cursent Regisiered Agent , 7. Name and Address of New Registered Agent
Name
g%ﬁséﬁtgﬁﬁ ﬁVEN UE Street Address (P.0. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agant, or both, in the Staie of Florida. | arn familiar with, and_accept
the obhigations of registered agent.

SIGNATURE - " =
Signaturs, typed of prmted name of regislered agent and tite f apphcable (NOTE. Registered Agenl signaturg required when reinstaring) DATE
FILE NOW!I! FEE IS $150.00 , . .
i ) 9. Election Campaign Finangin
After May 1, 2004 Fee will be $_55Q.OG : - Trust Fund C:mr?bulion. S a fdsd.gi?ohéae}éss °
Make Check Payable to Florida Depariment of State -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Dpelete THLE [T Change [ Addition
MAME SPIN, JAMES A NAME
STAEET ADORESS (215 PELICAN AVE STREET ADDRAESS
cHry-51-7p DAYTONA BEACH FL 32118 oITY-$1-2P
TITLE = pelete THILE [ Crange 3 Additicn
o o 00000009615
STREET ADORESS STREET ADDRESS 02/04/04-20073-020 150 E]lj
CTy-ST-2P CITY . ST- 217
THLE J pelete TLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57- 2P CITY-ST-21P
TITLE [0 Delete TIE [ Change [T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-OP Cli¥-8T-2iP
THLE 1 Delete T [J Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
aITY-ST-2IP GITY-5T-2iP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the infarmation sugplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)9]. Florida Statutes. [ further cerlify that the information
indicated an 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 or director
of the cerporation er the receiver or truslee empowered to execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like emp wered‘o
/-—-02 < 5SS
Date Daytime Phone #

SIGNATUR

OFFICER OR DIRECTOR




