2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 30, 2004 8:00 am

DOCUMENT # P95000060817
ot Secretary of State
_30- *okk
TOTALLY CLEAN, iNC. 03-30-2004 90002 013 150.00
Principat Place of Business Mailing Address
1324 BEE ST. NORTH 1324 BEE STREET NORTH -
ORANGE PARK FL 32065 ORANGE PARK FL 32065 : ; 0 ) ({// 24
U -
Suite, Apt. #, etc. Suite, Apt. #, slc. MOORE CR2ED34 (11/03)
City & State City & State 4, FE! Number Applied For
59-3334054 Mot Applicabte
ap Country Zip Country 5. Cerlificate of Status Desired O Ei'ggql’::i:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E)gZBngEéYS:TDREEhEI¥|§gRTH Street Address (P.O. Bax Number is Not Acceptable)
ORANGE PARK FL 32065

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE
Signatyre. typed or printed name of regisiared agant and title it appiicable. {NOTE: Registered Agenl signature requirad when reinstaring) DATE
9. Election Campargn Financing $5.00 MayBs
Trust Fund Contribution ]  Addedto Fees
11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

O Delete TITLE [JChange [ Addition
NAME DUBBERLY, DENNIS H NAME
STREFT ADDRESS | 1324 BEE ST. NORTH STREET ADDRESS
CITY-ST-7IP ORANGE PARK FL 32065 Cmy-s1-2ip
TLE ~|vs 3 pelets TITLE [ crange [ Addition
NAME DUBBERLY, BONITA M HAME
STREET ADCRESS | 1324 BEE ST. NORTH STREET ADDRESS
GITY-ST-2IP ORANGE PARK FL 32065 CITY-S1-2P
TINLE 3 Detete TITLE [ Change [ Addition
NAME I —_—— = - e e - . NAME . | - U VU
STREET ADDRESS STREET ADDRESS
ITY-$1-21P CITY-ST-2IP
7LE [ Deiete TITLE [ Change  [] Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-ST-71P CITY-ST-2IP
TITLE [J Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-S1-2P
TmiE 3 Delete TITLE [ Crange [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, 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 effect as if made under oath: that | am an officer cr director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachm ith an address, with all gder likg empowered.

SIGNATURE:

SIGNATURE AND D NAMEQF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #



