2004 FOR P T CORPORATION
ANNUAL REPORT ]

FILED

Apr 16, 2004 08:00 AV
~ Secretary of State

DOCUMENT # P94000029401

1. Entity Mame
ALL. CLEAN OF NAPLES, INC.

Mailing Address T
P.O.BOX 11173 T
MAPLES, FL 34101 LS

Principal Place of Business

6177 COPPERLEAF LN
NAPLES, FL 34116 US

DO NOT WRITE IN THIS SPACE

ARSI

81272004 No Chg-P CR2EQ34 (10/03)
4. FEI Number Appied For
§5-0489556 ot Applicable

| $8.75 ndditional

5. #i f Stat
| Certiticate of Status Deslred Fee Required

5. Name and Address of Current ﬁegisléred Ageritﬁ

LEVESQUE, ANTOINE L
6177 COPPERLEAF LN
NAPLES, FL. 34116

DO NOT W
IN THIS SPACE

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

the whiigations of registered agent.

SIGNATURE TS T L. &

Sigratury, g of printed rame of registerod 2gant and ds f apoicaliu.

{MOTE. Regrsiorgd AQan $Qnaiuie raquired whan reinsizurg) GATE
i i

8. Election Campaign Financing

i1
FILE NOWIE Fre s $150.00 Trust Fund Contribution, .- [

Atter May 1, 2004 Fee will be $550.00

[

VLG 158 b

$5.00 uzy Be 34/15/04-80045-017 150.70

Addad to Fees

10. GFFICERS AND DIRECTORS ]

WLE D

NAME LEVESQUE, ANTOINE L
STREET ADORESS | 6177 COPPERLEAF LN
GiTY -§1-2F NAPLES, FL 34116

WRE
NAKE
STAZET ADDRESS
CiTY-§T-2i -

1BE

NAME

STREET ADORESS
CiFY-5T-2P

TTLE

NAME

STREET ABORESS
CiT¥-g5-21P

JITE

HAME

STRELT ADDRESS
CHFY-51-3P

WIE
HAME | 4
STREET ADDRESS
ory-gh. 2

DO NOT WRITE
IN THIS SPACE

12. i hareby cenify that the information supgliad with this {‘timg deas not gualify for the exemplion statad in Section i19.07§3}{i). Florida Statutes. | further certily that the inforrnation
accurzte and Biat my signature shall have the same legal o
ered 1o exaoute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 1001 Blagk 11§

indicated on this repert or suppiemental report §
of the corporation or the receiver o ruslee
changed, or 6n an altachment with an address, with all other likg-em rad.

e gt

v
SIGNATURE: Z

e

fect 25 if made under cath; that | am an officer or director

&2l

HATURE AT TYPED o;a/ﬁimsn des OF §

G OFFILER URDIRECTOR

Daytimg Phono &




