2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # P03000081338

t. Entity Name

CLEAN WORLD LINEN SERVICES, INCORPORATED

ecretary of State

04-22-2004 90054 025 ***150.00

Principal Place of Business

1550 L=KELLEY AVE
KISSIMMEE FL 34744

Mailing Address

1550 L=KELLEY AVE
KISSIMMEE Fl. 34744

24050776

2. Principal Place of Business

3. Mailing Address

LI

[HE

Suite, Apt. #, eic.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appied For
‘0//% 70 Not Applicable
Zip Country Zip Country $8_75 Additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUSINESS FILINGS INCORPORATED
1000 WEST AVENUE

SUITE 1114

MIAM| BEACH FL 33139

= Erie feicken

Street Address {P.Q. Box Number is Not Acceplatble)

AH39 Inos e

“ St Cloun

FL

§Code

8. The above named entity submits this state
the obligations of registered.agent.

nt for the purpose of changing its registered office of reglslered agent, or both in the State of Florida. { am familiar with, and accept

LA Ecie @fa{,‘éﬂl/}

|/ZL0/D‘1L

name of regmered agant and titla 1l applicable.

(NOTE: Reglslareﬂ Agent signature required when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ', O pelete e PresiDent, Tressurer, D, € Kotenge [ Addiion
NAME BRACKEN, ERIC , NAME E m' F.3 =

STREET ADDRESS | 1437 MARSEILLE CT #5501 * STREET A0ORESS | (28 [LLine)s ﬂve,

ow-st-z¢ JWESTON FL 33328 , CITY-57- 2P CCdpu D Fl 347]

e [ Delete 1ITLE [3 Change * Addition
NAME NAME &—h’ 8 M.(Jdﬂ_ g

STREET ADDRESS STREET ADDRESS [Qog LJQP/& ﬁd

c-st-2¢ sz |\ Vewnice ] 34293

TTE [ elete THLE \ 4 L3 Change Rf Adtition
T - - NAME = DAQQ&V\ “Yopackevy - — T
STREET ADDRESS STREET ADDRESS /,z 70 a 54 :

CiY-57- 2P cmy-ST-2iP .ﬂMm e ﬁl 2549?3

TITLE [ betete TMLE [C3 Change Addition
NAME NAME Po)oer"f' S‘.‘D-H é'OU el ™

STREET ADDRESS STREET ADDRESS ,?0 | Aateé rbur-'

CITY-ST- 2P CITY-ST-2iP /’lc‘/m “ //M Kch £/ JrE37

me O Delete T [ Crange (R Addiion
NAME NAME C_hr.s*‘-aplaﬂf' elc vee.

STREET ADDRESS STREETADORESS (3290 [_op Lot

ast-2r svs (Ao plog £ 341z

e O3 pelete TILE ' i O change (X pdcition
NAME NAME Lise. @ r’Z-I.JCQ

STREET ADDRESS STREETADORESS | 438 L jviers V‘ﬁ ve

CITY-57-2 orester | b CleuD €1 3479

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118, 07(3Xi), 'Flonda 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 oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an a;

SIGNATURE:

,Z;M Ecec B(Z«Ja_\m l/‘l(p/ofl/‘bl)‘/‘/f /4

OR PRINTED NARE OF SIGNING CFFICER OR DIRECTOR

Dayfime Phone #




