2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000083625

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90356 020 ***150.00

1. Entity Name

ABSOLUTELY CLEAN CLEANING SERVICES, INC.

Principal Place of Business

PO BOX 1614

Mailing Address

PO BOX 1614

AJFUVIUVLUV A

NOKOMIS, FL 34274  US NOKOMIS, FL 34274  US
s v R EARAD AR AW RO
Suite. Apt. #, elc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-0455120 Not Applicable
O e | COURY S -1 —Country, = 5= Gertilioate B Status Desired = [ -== 3B £ 2:Additioral:
0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstared Agent

RHODES, DONALD R
1402 SE 46TH LANE
CAPE CORAL, FL 33904

+
B
%

Jl

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

bligations of registeres agent.

8 The"'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with. and accept

{NOTE: Ragistered Aganl signalure required whan Iginstating}

DATE

FILE NOWIIL, FEE IS $150.00

"| - After May 1, 2004 Fee will be $550.00

8. Elgction Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

05 = OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
o i D - [ Delete L Kl Change [ Addition
NAME STRICKLES, ROBERT NAME STICKLES, ROBERT
SUEET ADCRESS | PO BOX 114 STREET ADDRESS
CITY-$T-2IP NOKOMBYFL 34274 CITY-ST-2P
TLE T [ pelete TILE D crange [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-§1-21F CITY-ST-2IP .
Twme T T _ © T O Delete TILE o N [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIrY -§T-2P
TIMLE ] pelete TIME {0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CINY-ST-ZIP
TILE 3 petete 1ILE [ Change ] Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE [ detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CuTY-S1- 2P cITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida 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 eifect as if made under gath; that | am an officer or director
of the carporation of the receiver or trustee empowered to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 111
changed, or an ar attachment with an address, with all other like empowered.

SIGNATURE:

Lfobeat A. Stichles

EIGWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

sy (o] Ylb~rris

Dale Daylime Phone #

r



