- 2004

- —

FOR PROFIT CORPORATION

1. Entity Name

CLEAN & TREAT, CO.

ANNUAL REPORT (AR)
DOCUMENT # P97000075132 ‘

Principal Piace of Business

9121 N. MILITARY TR.
204
PALM BEACH GARDENS FL 33410

Mailing Address

9121 N. MILITARY TR.
204
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

Jo475 Riverside [

k.

3. Mailing Addregs

J0¥98 Flverside Dr.

Suite, Apt. #, etc.

FILED
24,2004 8:00 am

%
ecretary of State

I

09-24-2004 20001 023 ***550.00

VIVIUSGS

IR

U

--BUMGARNER, JOHN
304 OHIO ROAD
LAKE WORTH FL 33467

ﬁ“zp“ #, etc. MOORE CR2E034 (4/04)
ity & State F2 pﬁtv& te ; 4. FEI Number Appiied For
d Sl 56ch g& }"G/EH sva/m deA @)"JC”{& N FL 65-0808230 Not Applicable
Zip Courfry Zip Country ! i $8.75 Additional
3 3 (,f/ o U < 4 3 IYIO U S-H 8. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida. { arn familiar with, and accept

Signatura. fyped or printed nams of registered agent and title i applicable.

{NOTE: Registared Agent signature required when rainstating)

DATE

s

S5.607.193(2)(b}, F.5., allows for the waiver of the $400.00

9,

late fee. By checking this pox, the corperation certifies it

Etection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Foos

did not receive prior notice. Fee to file is $150.00. [
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Detete TLE Ochange ] Addition
NAME BUMGARNER, JOHN NAME
STREET ADDRESS | 304 OHIO RD STREET ADORESS
CITY-ST-2P LAKE WORTH FL 33467 CITY-ST-ZIP
fie™ = ST 1 pelete TTLE f]Chenge [ Addilion
NAME BUMGARNER, CARQL NAME
STREET ADDRESS § 304 OHIO RD STREET ADDRESS-
omv-stzp | LAKE WORTH FL 33467 ‘ CIY-ST-2P. ) -
TITLE [ Delete e I Change  [CJ Aodition
NAME MAME
e
~ STHEET ADBRESS STREET ADDRESS . .
crv-stzp | ) ) CITY-§T-2P T T -
TITLE [ pelete TME [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CilY-ST-2iP CITY-ST-2IP
TIHLE [T oetete T [3 Change T} Additicn
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-§7-21P CTY-8T-2P

changed, or an an attac

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certity 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 or director
of the corporation or the receiver pr trustes empowered {o execute this report &s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

h an address, with alt other like empowered.

s56/7,
orol Bomedrner 7-22.04 622.4/7¢7
/ SIGNATURE aAN| PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daie Dayime Phone #




