2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000076706

1. Entity Name

CLEAN CREDIT INSTITUTE, INC.

Secretary of State

05-17-2004 90020 031 ***150.00

Principal Place of Business

6220 5. ORANGE BLOSSOM TRAIL
SUITE 511
ORLANDO, FL 32809

Mailing Address

6220 S. ORANGE BLOSSOM TRA!
SUITE 511
ORLANDO, FL 32809

L

DA

May 17, 2004 8:00 am

2. Principal Place of Business . 3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"CAMPBELL, JOHNM

Nam .
1" Ngctar Categ

6220 S. ORANGE BLOSSOM TRAIL
SUITE 511
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office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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Signature. lyped or gp&' nameal/pé f!ed agent and title if agyilicable. {NOTE: Registered Agent signature required whan reinstating) DATE
3/ 4
FILE NOW!!! FEE IS $150.00 ¢| 9. Flection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Furd Contribution. OO0  Addedio Fees corporaticn did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T % egd..cn—! / ); irz¢ oy O Delete TnE O change [ Addition
NAME fiag Caare -—, NAME
STREET ADDAESS Lg G Csvr N STREET ADDRESS
CITY-ST-2IP ard > { 2% CITY-ST-71P
TITLE 3 pelete TW7LE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§7-2IP
TILE {1 pelere THLE O Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cry-s1-2IP CiTY-ST-7IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O3 etete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE O Deete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that thefnformation suppite
indicated on this repor! or supplemental repd{ is true an

ify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
aekhat my signature shall have the same lega' effect as if made under oath; that | am an officer or director
goofpas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Prone #




