2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # P00000081632

1. Entity Name

THE CLEAN MACHINE OF CENTRAL FL., INC,

Principal Place of Business

606 NEW YORK AVE.
ST. CLOUD, FL 34769

Mailing Addregs

606 NEW YORK AVE.
ST. CLOUD, FL 34769

14003410

04-16-2004 90047 041 ***150.00

O 0 E

2, Principal Place of Business 3. Mailing Address
(253 Myctle Mre. 253 Phctle Ave.
Suite, Apt. #, atc. Suite, Apt. #, Btc. 04032004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
NELhowd Elorida | StClovd [loride | 593665387 Not Applcabio
Zip Country Zip Country " . $8.75 Adaitional
77, 277/ 5. Certiicatoof Staws Desved L] Boreciiiag. »v

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

RAPINESI, LOUISM
606 NEW YORK AVE.
ST. CLOUD, FL 34769

reme gom ess Loors /M.

S:reetﬁdr;e_s((P.O. ox Numk ii'NotAc ptable)
S5 3 yrTle e

Sl d

FL | 285

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and a;:cept

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of registered agent and titlo if applicable.

(NOTE: Registered Agen! signsturé requirad when reingtating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Centribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11

T P O pelets e F2P N _ HThange [ Addiion
A RAPINESI, LOUIS M NAnE /@,p nes), Ao M.

STREETADDRESS | 606 NEW YORK AVE, STREETADDRESS |, 5 <=2 /PP rFle /4 ve

Giv-stze | ST, CLOUD, FL 34769 avstar S Alod S 34771

THLE O Deete ME CIchange [ Addition
NAME NAE

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP .

L1 T T o pelets T T e =T oot [ Change 3 Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

cITy-ST-2p CITY-ST-2IP

TITLE £] Dalete THLE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

OITY-5T-ZP CiTY-ST-2

TMLE [ pelete TITLE I crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY-5T-21P

TILE L] petete TALE [Ocrange [T Addition
NAME NAME .

STREET ADORESS STAEET ADDRESS

CITY-57-2IP CITY-ST-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of tha corporation or tha recaiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes: and

@ address, with all gther like empowered.

changed, or on an atlachment wj

OR PRINJED NAME O

SIGNING OFFICER OR DIRECTOR

that my name appears in Block 10 or Block 11 if




