o 2

' 2004 FOR PROFIT CORP. |ON FILED

ANNUAL REPORT (Ak;, Apr 28, 2004 8:00 am
DOCUMENT # P03000058544 R ecretary of State

1. Entiy Name 04-12-2004 90680 007 ***150.00
‘E AND N DETAILING OF CLEARWATER INC.

Frincigal Piace of Business - - Mailing Address
4016 68 AVEN . 4016 68 AVEN v s e A

PINELLAS PARK FL 33781 J PINELLAS PARK FL 33781

: . e [ lul T !
Hil i
; Principal Place of Business ‘ 3. Mailing Address ‘iH nﬂﬂlllﬂ |||,[ "mmﬁﬂm ts'i mm‘l}lw

Suite, Apl. #, etc. Suite, Apt. #, elc. E MOORE CRZED034 {11/03)
J2252" s

- City & S? City & State 4. FE! Number ) Applied For
JZ Z Not Applicabla
Zip ¥ Country Zip Country ] i $8.75 additonal
3377 / §. Carificate of Status Desired || Fee Required
" 6. Name and Address of Current Reglstered Agent 7. Namo ahd Address of New Registared Agent
Name
_— _Zg%%%i%%A#H'IEAX 9!“ © % e = s Smeceaoe o ...SUestAddress(P.Q.BoxNumberisNotAcceptable) _

PINELLAS PARK FL. 33781

City . FL | 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agept. ; i
e raguined when rsinstating ) T ?(E v

B. Election Campaign Financing $5.00 may Be
4 Trust Fund Centribution. 0 Added {o Fees
> e A

s

D DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D O Delete N e [ Chamge £ Addition
NAME PHOMMCHAHN, THAYONE NAME
STREET ADDRESS 14016 68 AVE N STREET ADDRESS
ofy-st-2¢  |PINELLAS PARK FL 3378t enY-§i-27
e D L] Delete TALE CIcrange [ Addition
NAME GONZALEZ DIAZ, EDWIN NAME
STREET ADORESS | 4016 68 AVEN STREET ADCRESS
CIry-ST1-ZP PINELLAS PARK FL 33781 CITY-S1-29
STMEL i e s e e~ am o [Dewe . § TME o fel e e e Dicreme | [T Adaition
NAME RAME
gl oo T T T TR T ADRESS - . - T
ewesewe, | o . K ocr-sT-ge L g e
me ' 3 Delese tme [ Crange [ Addition
MAME BAME
STREET ADORESS STREET ADDRESS
CImy-S1-29 CTY-51- 2P i
THLE O3 oelete me OJChangz [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-51-2P
TmE ' O Delete e O change [ Addition
RAME _ MAME .
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P OTY-51-0P : - -

" 12. | hereby certify that the information supplied with this (iling does not gualify lor the exemption stated in Section 119.07&3)5). Florida Statutes, | furiher certify thai the information
indicaled on 1his repor or supplemantal repon is true and accurate and that my signature shall have the same laga! offect as if made under oath; that | am an officer or director

of the corporation or the recerver or lrustes empowered to execute this repon as reguired by Chapter 607, Rlorica Statutes; and that mmy name appears in Biock 10 or Block 11 if

changed, o on an attachment with an address_with all other like empowered.

SIGNATURE:

OR PAINTED NAME OF RIGNING DFFICER DR DIRECTOR

Daytrme Phone &

ferradfonks Y2l 77522475



