2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DGCUMENT # P94000002422

1. Entity Name

CLEAR TECH, INC.

Principal Place of Business

TOM LESPENANCE
7120 CENTRAL AVE.
ST. PETERSBURG FL 33707

Maling Addiess

P.O. OX 10138
S’g PETERSBURG FL 33733

FILED )
Feb 19, 2004 08:00 AM
Secretary of State

Il

i

2. Principal Place of B.usmess 3. Mailing Address I |In| NI ||I )'l)"l)) l“i
Suite, Apt #, atc. Suite. Apt #, etc MOORE CR2E034 (11/03)
City & S Tty & State 4. FE) Number Appied For
_ _ 59-3218632 . Mot Appiicable
e Gountry P Counlry 5. Certfficale of Status Oesred  [J fg';fqaf:ét“’”a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent ;C
Narme
%Egg%RE‘?\INF%LTE\?EMAS Street Address fP.O. Box Number is Nol Acoeptable) )
ST PETERSBURG FL 33707 —
City N FL Zip Code

8. The above named entity submils this statement for the purpose of changing fs registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the abligations of reg:stered agent. ;

SIGNATURE

{NOTE Registered Agenl sigralure regured when roinstatng) DATE

Signatura, typed of prdes pame of registered agenl and 1lle f appic abie.

'

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Caniribution,

$5.00 May Be
Added to Fees

i e D | — . s or Em -
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PS O pelete TTE Cichange [ Addition
HAME LESPERANCE, TOM NAME .
STREET ADDRESS | 8693 BURNING TREE CIR. STREET ADDRESS a2 J?g?%gggg%%%a 010 150,00
ey - sT- 2P SEMINCLE FL 33777 ] CIY-ST-21P : .
ME 3 Detete TInE [ change [ Addition
NAMIE HAME
STREET ADCRESS SIREET ADDRESS
CFE - 51-2P CHY-ST-2P -
e 3 Detete THLE [J Change T Addition
NAME NAMD
STREET ADDRESS STREET ADIDRESS
oIy §T- 2P - &7y -ST-2P ) ) .
TTeE O Detele T O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-210 Y- ST-28 _ .
TIme C1 Deete TLE [ Coange  {_] Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-81-2IP o _§ COv-sT-ZP N =
TMLE [] Detgte THLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 GiTY-87-2P o=

12. 1 hereby certify that the information sugplied with this filing does not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
ndicatad an this repor or supplemental report is Wy ate and ihat my signawre shall have the same legal effect asif made under cath, that | am an officer or director
of the corporation or the receiver or trug ered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attach adc{%ssﬂh all other fike empowared. _
. Ay TRIIYIEZ70

TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prona




