2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07, 2004 8:00 am

DOCUMENT # P02000132764

1. Entity Name’
CLEAN THOUGHTS, INC.

i

Secretary of State

01-07-2004 90027 026 ***150.00

Principal Place of Business

1777 THFANY PINES DRIVE
JACKSONVILLE, FL 32225

Mailing Address

1777 TIFFANY PINES DRIVE
JACKSONVILLE, FL 32225

2. Principal Place of Business 3. Maiting Address

VAR AR A

Suite, Apt. #, etc. Suite, Apt, #, etc.

Applied For |, -~ ~.

01062004 Chg-P CR2E034 (10/03)
- =ity & Statg~ -« mmme . P crmwmales City & Stateper - - - - -t e J el FELNUMB G e e s T
APPLIED FORSH17999.3 (] Trot ropicatie
i C Zi t d iti
Zip ountry {4 Country 5. Cerificate of Status Desirad | $8.75 Additional
f Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Add of New Reg| Agent
Name

CHRISTENSON, PATRICIA A
1777 TIFFANY PINES DRIVE
JACKSONVILLE, FL 32225

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am tamiliar with, and accept

the abligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registerad Agant signatura raquiret when reinstating)

DATE

FILE NOWINl PEE 18 $150.00
Aftor May 1, 2004 Fao will be $350.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

o,

QFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P FT 7 Delete THLE Clchange [ addition
NAME CHRISTENSON, PATRICLA A NAME

" Smaeer ADDRESS | 1777 TIFFANY PINES DR -— —- — [ STREET ADDRESS e e e e — o
crv-sT-2P | JACKSONVILLE, FL. 32225 CITY-ST-21P T
e A L3 Deiete THLE [Jchange  [CF Addition
NAME CHRISTENSON, JOUN M NAME :
SIREETADDRESS | 1777 TIFFANY PINES DR STREET ADDRESS !
CiTY-ST-2IP JACKSONVILLE, FL. 32223 CiTY-5T-21P
TITLE 3 oelete TITLE [ change [ Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-S1-2P ! CITY-ST-21P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIfY-ST-21P CiTY-$T. 21P
TME O oelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

12. | Rereby centify that the information suppligd with'this filing dogs not quatity for the exemption stated-in Section-112.07(3)(i). Florida Statutes. | further.certify that the information. -_
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or truste¢ empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Biock 11 i

ent with an address, with all other like empowered.

changed, or on an att,

SIGNATURE:

RINTED NANE OF SIGNING OFFICER OR DIRE




