2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000068005

1. Endity Name

CLARK'S CLEANING & MAINTENANCE, INC.

Jul 09, 2004 8:00 am
Secretary of State

07-09-2004 90008 038 ***150.00

Principal Place of Business Matling Address

1815 WOOD TRAIL STREET
TARPON SPRINGS, FL 134689

TARPON SPRINGS, FL 34689

1815 WOOD TRAIL STREET

W A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 07012004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEfNumber Applied For
5Y4- 215834 Not Appticablo

Zip Country Zip Country . . $8.75 aaditional
5. Cenilicate of Status Desired [} Feo Required

6. Name and Adqd of C Reg! d Agent 7. Name and Address of New Registered Agent
Name

CIANFRONE, JOSEPH R
1968 BAYSHORE BLVD
DUNEDIN, FL. 34698

Sireet Address (P.O: Box Number is Mot Acceptable) — - -

City

FL I 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 accept
ihe obligations of registered agent.,

SIGNATURE -
B Sonatwe, fyped or printed mnfu!mg:stefed agent and title § apphcable. (NOTE: Aggenit sige reqened g} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
i = : . - .
10. ' OFFICERS AND DIRECTORS 1. ADDETIONSICHANGES TO QOFFICERS AND DIRECTORS IN 11
E- o - : = [ pelete TLE T [1change [ Addition
NAME REESE; CLARK H: NAME
STREET ABRESS | 1815 WOO0D TRAIL STREET STRFET ADORESS
CITY-SE-2P TARPON SPRINGS FL 34689 CITY-ST-2P
TTLE [T pelete THLE [l crarge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ Detete TME [l change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-ST-2¢ CATY-ST-21P
me—~ — fpo— o “EJoeee  §ome T T [Clchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GiTY-ST-ZP
TE 7 cetete THE [l change [ Aadition
HAME NAME
STREET AJORESS STREET ADIRESS
CITY-ST-29 CITy-ST-2P
TLE [T oetete TRE EClCrange £ Adettion
HAME ' NAME
STREET ADORESS | STREET ADDRESS
CitY-St-2P B CY-ST-2P

12. Fheteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){f). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under oath: that | am an officer or director
of the corpotation or the receiver or fustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block fO or Block 1nif
changed, or on an attachment with an address, with ali cther like empowered. . &

“

SIGNATURE: % )

TYPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Z37- 487~ Xi8%

Daytrne Phone &

O7-¢ /,'d f/
Date




