2004 FOR PROFIT- CORPORATION

ANNUAL REPORT (AR).

FILED
Apr 02,2004 8:00 am

DOCUMENT #-P98000042249

1. Entity Name .

CLEAN SWEEP U.S.A. INC.

ecretary of State

04-02-2004 90054 045 ***150.00

Principal Place of Business

380 DIANE CIRCLE .
CASSELBERRY FL 32707 -

Mailing Address

380 DIANE CIRCLE
CASSELBERRY FL 32707

d

i

il

UTKE, THOMASJ
380 DIANE CIRCLE
CASSELBERRY FL 32707

2. Principal Place of Business 3. Mailing Address IHI I
Suite, Apt. #, eic. Suite, Apl. #, etc. MOORE CR2E034 {11/03)
City & Slate City & State 4. FE} Number Applied For
59-3519884 Not Applicable
" Gountry ap Cauntry 5. Certificate of Staws Desired ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s — - . Name . .

a—— [ DU,

Streat Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits 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

Signature, typed of printed name of registerad agent and iitle f applicable

(NOTE: Registerea Agent signature required when remsianng}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

g P O petere T [] Change [ Addition

NAME UTKE, THOMAS J NAME

sm&sr ADDRESS | 380 DIANE CIRCLE STREET ADDRESS

grstzp | CASSELBERRY FL 32707 eIy~ 51- 2P

TIMLE ] netete THLE Tl Change  [] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TiTLE [ Delee TTLE O crange [ Acdition
e — - s T ee— - NaME =~ ~ - e —- T e

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-ST- 2P

TILE O eiete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-SF- 2P

e [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

M 7 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZP

12. | hereby 6em‘fy_that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). 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 lega! effect as if made uncer oath: that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addregs, with all other like empowere
SIGNATURE: % <) é\%

71101”%: J. UTkKe 3_/31/0‘1  Yop-3Y¥0-5724

SIGNATURE AND TYPED OR Pmmzrnuy OF SIGNING DFFICER OR DIRECTGA

Date

Daytime Phone #




