2004 FOR PROFIT CORPORATION

«G&NNUAL REPORT

DOCUMENT # G06991

1. Enity Name

CLEMENTS FINANCIAL SERVICES, INC.

Principal Place of Business

3113 CAPITAL MEDICAL BLVD.
TALLAHASSEE, FL 32308 US

Maling Address

3113 CAPITAL MEDICAL BLVD.
TALLAHASSEE, FL 32308

us

DO NOT WRITE IN THIS SPACE

FILED

Apr 29, 2004 08:00 AM
Secretary of State

R IEACIRACERADFOMERTRAMI

04232004 No Chg-P CR2E034 (10/03)

Applied For
Not Applicable

4. FEI Number
59-2224249

= $8.75 additional

5. Certificate of Status Desired ;
Fee Requirad

6. Name and Address of Current Registered Agent

CLEMENTS, BARBARA H
3113 CAPITAL MEDICAL BLVD.
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flarida. i am familiar with. and accept

the ohligatans of registered agent

SIGNATURE

Signature, Iyped or printed name of regstered agens and tike It applicable

(NOTE Registered Agent signature *aguined when rainstalirg)

CAVE

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

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ITLE PD

NAME CLEMENTS, BARBARA H
STREET ACDRESS | 5 RISING TIDE

CITy-ST-2IP CRAWFORDVILLE, FL 32327

NIiLE 8T

NAME BARSTOW, LAURA S

STREET ADORESS | 1851 WAGON WHEEL CIRCLE E.
GITY-ST- 2P TALLAHASSEE, FL 32317

WILE

NAME

STREET ADCRESS
CITY.ST- 2P

ITLE

NAME

STREET ADDRESS
CIvy-ST-2IP

L(1(}

NAME

STREET ADDRESS
CiTy-5r-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IF

150,00

DO NOT WRITE
IN THIS SPACE

12. ¢ hereby cenify that the infarmation suppiiad with this filin
indicaled on this report or supplemental report is true an

changed, or an an attachment with an addrass, with all other ke empowered.

SIGNATURE: _Banlrasesr # (lomen?s Batharf H Clemests 4-aeeoy $50-948- 643
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore &

does not quatiy far the exemption stated In Section 119.07(3)(3), Florida Statutes. | further gertify that the information
accurate and that my signature shall have the same legal effect as it made under vath; that | am an officer or director
of the corporation or the receiver ar frustee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 o7 Block 311




