2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

— - - - .
DOCUMENT # P02000072168 Feb 10, 2005 08:00 AM
1. Entiy Name Secretary of State
OLPFIELD CLEANER, INC.
Principal Place of Business - Mailing Adrdress
4193-1 OLDFIELD CROSSING DRIVE 4193-1 OLDFIELD CROSSING DF!IVE
JACKSOMVILLE FL 32257 JACKSONVILLE FL 32257
Suite, Apt. #, et l Suite, Apt. #, etc. : — 18t MOORE CR2E034 {10’04)
Ciy & State City & State | 4. FEi Number Appiied For
02-0622928 " TNot Applicat:
o County Zp Couniry 5. Certificate of Status Dasired | ?ei g:]l_':fadc"t"’“a]
6. Name and Address of Current Registered Agaent . . 7. Name and Address of New Regjtaréd Agent T

Name

lﬁ%g‘ éj)\(;'\ih[ﬁE“ﬁucf‘Rl\lEgK DRIVE Straet Address (P.C. Box NL':mber is NotAoceptable)”
JACKSONVILLE FL 32258 - o

City FL Zip Code

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 acéépt
the obligations of registered agent.

SIGNATURE ) . - - _ e L v emem
Sgnaturs, typed o pimved harme of Tefsielnt 2Rent and e § apphoatle {NOTE Regrstasad Agent signatule required when rainstating] BATE

FILE NOw!!l FEE lS $1 50'00 PRI VEe 8, Election Campaign Financing ~ $5.00 May Be

Trust Fund Cantribution. Added
Make Check Payabte to Florida Departmant of State = = 1o Fecs

10. “DEFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
niLE PVSD T Delete 1 [ change [ Addition
NAME LEE, MAXIMILLIAN C HAME V002239683 :
STREET ADDRESS | 4193-1 OLDFIELD CROSSING DRIVE $IREET ADDRESS (22 10/05-80065-073 150,00
CTE-5T-2 JACKSONVILLE FL 32257 OTY-5T- 7P

NILE [ Delele 117LE I change [ Addition
NAME NAME

STREE! ADDRESS STREET ADDRESS

CHY-S1-0P OITY-$1- IF

1WLE [} pelete 1ML [ change [ Acdition
NAME NAME

STREET ADDRESS STREE! ADDARESS

CITY-51-21P CITY-51-2P

TILE [ Delete I BILE [ change ] Addition
NAME NAME

STREET ACDRESS | STREET ADDRESS

CY-ST- 1P oy §i- 2P o
THLE ] Delate TILE [T change [} Addition
NAME HAME

STRELT ADDRESS STRELT ADDRESS

CITY . ST-2IP _ - Jomvsre o ) o o
TME 3 Delete IiLE [ chenge ] Additicn
NAME NAME

STRELT ADDRESS STREET ADDRESS

GITY-ST-1iP R orysrar L

12, 1 hereby cern{z that the information supplied with this filing deaes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that 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 cath; that | am an officer or directer
of the corporation or the recelvar or frustee ampowered 1o execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachmeryt with an address, with all ether like empowerad.

SIGNATURE:

OF SIGNING OFFICER DR DIRECTOR aytene Phora 4



