FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT

"DOCUMENT # P04000156380 Secretary of State
1. Entity Name ’ o 02-10-2005 90054 016 ***158.75
. CLEAN SHOT, INC.
Principal Place of Business Mailing Address
PO BOX 6796 PO BOX 6796 ] b u Ui134&3v
JACKSONVILLE, FL 32236 JACKSONVILLE, FL 32236 ' } .
S RN
Suite, Apt. ¥, etc. . Suite. Apt. #, etc. i . 01182005  Ghg-P _CR2E034 (10/03)
City & State City & State 8, FELNgmber  _ ‘Appiied For
o 201892174 [ [Ne Aepicas
Zp Country 2 Country 5. Cerlificate of Status Desired w ?i-gfq";:{:’d”"m’
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAUK, LINDA
0569 JOLORU DRIVE 4 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL | Zip Code

B. The ahove named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Bignature, typed of prirted name of registered agent and tite 1 #pplicable. (NOTE: Registereq Ager signature recuired when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO O-FFICEHS AND DIRECTORS IN 11
TmE P 0 pelete Mg O Change (] Addition
NAME MAUK, LINDA HAME
STREET ADDRESS | ©560 JOLORU DRIVE STREET ADDRESS
CiTY-51-2P JACKSONVILLE, FL." 32210 CiTy-81-2P
TITLE {1 belgte TALE [ change  [J Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
LITY-57-2P CITY-51-2iP
TITLE [ Delete TITLE CJChange (] Addition
HAME MAME -
STREEY ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-§T- 2P
TME [ Delete TILE [ Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-ST1-29
THLE [3 Delete TTLE [JChange ] Addition
TTY S PP . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TILE [T Defete e O Change ] Addition
AME NAME . 4
STREET ADDRESS STREET ADDRESS ' \ /
ciTY-51-2P CITY-ST-2IP -

12 | hereby certify that the information supplied with this Iiling does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block. 10 or Block 11 if

changed, or on an anacﬁéwilh an address, with all other like empowerad.

hmen
EWNATURE AND TYPED OR PRINTED NAME OF SIOMDI0 OFFICER OR DIRECTOR ' OCatn " Daytme Phone &

SIGNATURE: __ s b3 N Ma, b | : 25105 Gonr11-0049

o .



