2005-FOR PROFIT EORPORATION
ANNUAL REPORT

i

SECRe E;;P" it STATE

DOCUMENT # P04000011792

1. Entity Name
GOOD CLEAN FUN, INC.

DIVISION S C0apoR AN

0SJUL25 &M 9: 17

Principal Place of Business

P.0. BOX 398
PONTE VEDRA BEACH, FL 32004 LS

Mailing Address

P.0. BOX 358
PONTE VEDRA BEACH, FL 32004  US

2. Principal Place of Business

3. Mailing Address

%?HIIHII\WIIWI\IHIIWIINIIIH?IIiIH!lIIHIJHII\I\IHIIII\II\H!II!

Suite, Apt. #, ete,

Suite, Apt. #, etc.

04212005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE Number Applied For
- 2067201 Not Applicable
Zip Country Zip Country $8.75 Additional

. ifi i
5. Certificate of Status Desired ] Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JENSEN, ALAN C ESQUIRE
935 NORTH THIRD STREET

JACKSONVILLE BEACH, FL 32240--045

Namg_/,( . ;p
2w N
Street ress (P.O. Box Nuymber is Not Ac: eptable)
A? -1’05; 4/ rl"“ £¢-—v~/

City ;../r— ]/"]’_A 3‘6&( FL | Z:%g?is

8. The apove named entity submj
the obligations of registered

SIGNATURE

ent for the purpo

of ch, ng‘mg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ &5 Lo fﬁﬂ\%‘n\ce.

Signaturs, Wﬁ“ﬂ registerad agent and title i a*pln:able

(NOTE: Registsred Agent signature requirad whan reinstating) 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, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TME O Detete T Dot CIChange  [WAadition

NavE RAME Bec, T S 4. //1j

STREET ADDRESS STREET ADDRESS 0 Boy TIE

CITY-§7-21F cy-sT-2P 2de ViAo .,( Pl Frues

e O Detete THLE Divecidrr Clchange  3fedtion
1]

NAME NAME fevia W Prse

STREET ADDRESS STREETADDRESS | 2,  B.x S7F

GITY-ST-2P CTY-ST-2IP /D,, e Vode ﬁard/ oo J2smg

TIiE [ pelete TIE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

w5128 o572 05 0 s QI © 14 /5 247

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ACORESS STREET ADDRESS

CITY-5T-ZP ciTY-57-2iP

TME [ Delete TLE * Cchange [ Addition

NAME NAME

STREET ADDHESS STREET ADORESS

CITY-5T-2IF CITY-ST-7IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P P ciTY-ST-21P

12, | hereby certify that the infgrmation supplied

indicated on this report or supplemental repory/ig true

of the corporation or the receiver or trustee
changed, or on an attachment with an adi

SIGNATURE: v

this filing/does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
gccurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
d to execuls this report as required by Chapter 607, Florida Statutes; and thatfny name appears in Block 10 or Block 11 if

all other like empowered. / ’(

SIGNATURE AND

ITED NAME OF SIGNINQ OFFICER OR DIRECTOR Daytirme Phone #




