FILED
May 04, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000009975

1. Entity Name

S.E.E. CLEAN, INC

Secretary of State

05-04-2005 90156 045 ***150.00

Principal Place of Business

2721 STRATFORD DRIVE
SARASOTA, FL 34232

Mailing Address

2721 STRATFORD DRIVE
SARASOTA, FL 34232

T

2. Pancipal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 04302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
2 -0 b U\ L® 2,\ Not Applicable
Zip Country Zip Couniry 5. Cerliicate of Stars Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
ERMILIO, SABINE E
2721 STRATFORD DRIVE Street Address (P.O. Box Number is Nat Acceptable)
SARASOTA, FL 34232
City FL Zip Code

8. The above named enlity submits this stalerment far the purpose of changing its registered office or regisiered agent, or beh, in the Siate of Florida. | am familiar with, and accept
ihe obligations of registered agent.
A1

SIGNATURE . Sa o (LU

SO&\{ we E‘( w\‘\\.:\ (o]

S 2-0%

Signature. yad o o nled name of registered agent and o f aspicae

(HOIE Registere Agent signatuté 10guired when insiatingy

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P [ oetere THLE [J Change  [] Addition
NAME ERMILIQ, SABINE E NAME

STREET ADDRESS | 2721 STRATFORD DRIVE STREET ADDRESS

LITY-ST-2IP SARASQTA, FL 34232 CITY-ST-2IP

M L] Datete TITLE [ Chaage  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-Z7P CIy-§7.2P

TiLE [ Delele TTLE [JChange [ Aadition
HAME RAME

STREET ADDRESS STHEET ADDRESS

CiTy-57-29 oITY-ST-Z7P

TME 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-2P CITY-ST-2IP

THLE M Delste HILE O change [ Aoditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TILE [ Delete TITLE [ Change ] Adgiticn
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2P

12. | hereby cenify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statwtes. | furiner certify that the information
indicated on this repon or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cain; that | am an officer or director
of the corporation or tha receiver or trustee empowered Lo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an atiachment with an address. with all other like empowared.

SIGNATURE: Guo— o Salwive TxwilUo |
RS

SIGHATURE ANDTTYPED OR PRINTED HAME OF SIGNING OFFICER OA DIRECTOR Gate




