2004 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR)

DOCUMENT # P02000072168

1. Entity Name

OLDFIELD CLEANER, INC.

Principal Piace of Business Mailing Address

4193-1 OLDFIELD CROSSING DRIVE 4193-1 QLDFIELD CROSSING DRIVE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (4/04)

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

02-0622928 Not Applicable
Zip Country ap Cauntry 5. Certificate of Stalus Desired (] $8'75 .ﬂ:dcliﬁonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"'LEE, MAXIMILLIAN C
11778 LANIER CREEK DRIVE
JACKSONVILLE FL 32258

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

City

2ip Code

FL

the obligations of registered agent.

" SIGNATURE

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

Signature. typed of printed nama of reqistered agent and s If applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

T Make Check Payahle lo Florida Departmenl of State

$.607.193(2)(b}, F.5., allows for the waiver of the $400.00
lats fes. By checking this box, the corporation certifies i
did not receive pricr nolice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DiRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THEE PVSD ] Delete LE [Jchange  [J Addilion
NAME LEE, MAXIMILLIAN C NAME i nir:] 1_) e L |

STREET ADORESS |4193-1 OLDFIELD CROSSING DRIVE STHEET ADDRESS 10)84—.-" 043102 ? TNT.B "M‘ .00

CITY-S5T-ZIP JACKSONVILLE FL 32257 CITY-ST-ZIP

TITLE {1 pelete THLE [Jchange [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2IP

e {3 Detete TITLE [Ochange ) Addition
NAME NAME

_STRFET ADPRFSS, | e e — . _ WSTREETANDRFSS. || | o o L e e e e me——
CITY-5T-2IP CITY-5T-21P

TILE O Delete TALE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTy-51-21P CITY-ST-ZIP

TITLE [ Selele TITLE [ Change  [J Addition
NAME , NAME

STREET ABDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P

TLE [ pelete TLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST- 2P i CITY-S7-27I9

changed, or on an attachment with an address, with afl ather like empowered.

SIGNATUR

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S PP 2. C//?D/c?é/ )C‘?D‘/}Zéﬂﬂ

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #




