FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P93000060718

1. Enhty Name
KLEEN-N-SHEEN, INC.

Principal Flace of Business Mailing Address
2220 CAPRI DRIVE 2220 CAPRI DRIVE
CLEARWATER, FL 33763 CLEARWATER, FL. 33763

AR AR TR

04202004  No Chg-P GREEQ34 (10/03)

DO NOT WRITE IN THIS SPACE py=Top— AonTeaFa

59-3200863 Not Applicable

O $8-75 Acdiional

5, Certificate of Status Desired Foe Required

8. Name and Address of Current Registered Agant

Dy GABRI DR DO NOT WRITE
CLEARWATER, FL 33763 lN TH} S SP ACE

8. The above named entity submits this statement for the purposs of changling its reglistered offics cr registared agent, or both, in the State of Florlda. | am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE
Signalure, typed of pnnted nama of registered agent and Litle if agglicable {NOTE. Regislored Agem signature required when sainstaling} DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be | J
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addad to Fees [34 a%ggggg%{gg%égaza 15.[3 BD
L R, 3 1

10, OFFICERS AND DIRECTCRS ]
Tk D
HAME BARREE, EMILER

STREETADORESS | 2220 CAPRI DR
CITY-57-2iP CLEARWATER, FL 33763

TILE [n]

NAME BARREE, ESTELLE M
SIREETADDRESS | 2220 CAPRI DR

CIFY-5(-2P CLEARWATER, FL 34623

TITLE
NAME

mstar DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CIFY-5I-2P

TMLE

NAME

SIREET ADDRESS
GiTY-ST-2P

IHLE

NANE

STREET ADDRESS
CiTY-ST-4IP

12, 1 hereby certify that the information supplied with this filing doas ot qualify for the exermption statad in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
incicated an Lﬁjs repert or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustea empowerad Lo exacuta this report as requirsd by Chaptler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an attachment with an address, with all other like empowered,

SIGNATURE: G le L0 Maanee. Y0404 277-734-3413
SIGNATURE AND ED OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR Daie Daytime Phone #




