2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000031929

1. Entity Name
KLEAN B, INC.

Principal Place of Business

Malling Address

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90089 035 ***158.75

174 EVENTIDE DRIVE 174 EVENTIDE DR. B q“ Jouvv
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
e e 1 R
| 11950 Resetts Rd.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)
City & State Clty & State . 4. FEI Number Applied For
Sacksonyville . El. 59-3439928 ol Applicabio
Zp Country §Ip2 22 I Cgtr‘yf '9 5. Certificate of Status Desited g ‘Eg‘;l’.sq lﬁ?:{""""“
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Regliatersd Agant -
Name

BRASHEAR, LOREN G
174 EVENTIDE DR.
ORANGE PARK, FL 32003

Street Address {P.0Q. Box Number is Not Acteptable)

City

Zip Code

FL

8. Tha above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorlda. | am lemiliar with, end accept

the obligations of registered agent.

SIGNATURE
Signatues, typed or Srrted nern of regraiered QMM Bnd ttie f appicabis. (NOTE: Registered Agent si o whes Q) DaTE
FILE NOWIY FEE IS $150.00 8. Elsttion Campalgn Fnancing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added o Feas
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Datete TILE Bohange [ Addition
RAME BRASHEAR, DEANNA L NAME
STREET ADDRESS | 174 EVENTIDE DR. SHETAORESS | [/ QO Rgseﬁq Rc{
cmv-s1-2¢ | ORANGE PARK, FL 32003 o5 | FackKseowville Fl. 333a
TITLE ST 3 pelete TILE mnnnga 1 Addhlan
NAME BRASHEAR, LOREN G NAME
STREET ADDRESS | 174 EVENTIDE DR. st ioness | /1O Ras'q Ha Rd.
crv-s1-22 | ORANGE PARK, FL 32003 w52 | TAckgonmyrlle FEl 3892/
Mme 1 pelete TME Dl change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CTY-S1- 2P CTY-ST-2F
TME [ oelate LE Dicrange T aggmion
NAME HAME
STREET ADDAESS STREET ADORESS
CTY-5T-2P CITY-S1-2P
e 1 oolete TIME O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-20 )
THLE O3 elete TILE D crange  [] Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-ZP GITY-ST-2P

12. I hereby certify that the information sug?iied with this fmng does not gualify for the exernption stated in Section 119.0°
accurate and that my signature shall have the same legal
of the corporation o the receiver or trustee empowered to executs this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report 01 supplemean

repart Is true an

changed, or on an attachment with an addrass, with all other like empowered.,

SIGNATURE:

SGNATURE AND TYPED OA P

ZA

D NAME OF SXiMING GFRCER OR INRECTOR

7-

7&3}(!), Florlga Statutes, | further certity that the Information
€l

ect as If made under oath; that 1 am an officer or director

3-/7-

Pare

T8L-94YS

Baytme Phone #

[#]




