2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DESSHMENT # J72554 Jan 28, 2004 08:00 AM
1. Enity Ware Secretary of State
CLN CORPORATION
Prncipat Prace of Business Mailing Address
£.0. BOX 6333 £.G. 80X
TITUSYILLE FL 32782-6333 TIIUSY 1LLE FL 32782-6333
s A AUAERRVENAR IO TR
Suite, Apt. ¥, vic. Sutte, Apt. #, etc. MOORHE CR2E034 {11/03)
City & Stawe City & State 4. FE! Numier Applied For
58-2821033 Mot Applicable
Zp Countey ap Country £, Certificate of Status Cesired | gi'gesq 2?:;“”“35
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
g%UhD\}y }igg{'iN STON AVE Street Address {P.0O. Box Number is Not Acceptatle)
TITUSVILLE FL 32796
Caty FL I Zip Code

B. The above named enhty submits Ivs siiement for the purpese of changing s registered office o registered ageni, or both, in the State of Florida. } am familiar with, and accept
the obligations of registered agent,

SIGNATURE -
Swnature, rpad oF paatad sanre ol ragistered 2000t anct hila & applcania MNOTE Begsisrad Agent signatute reqved when rolastanng) DATE
Aﬂﬂﬁn?\;;g !;:EE [%1150‘?_’3 00 §. Election Campaign Financing $5.00 May Ba
er lhay 4 Fee wifl be $5 Trust Fund Coniribution, (| Added to Fees
Male Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS | EET ADDITIONS/CHANGES TO DFFICERS AND IRECTORS IN 11

e PD 7 peiie ] v [ change L] Addition
HAME GAULBIN, W, HARE o

STREET ADDRESS (213 HARRISCONMN STREET STREET ABDRESS i gg?g%ggé é§g§82 f 150,00

o STTP | TITUSVILLE FL CITY-51-2P SR .

THiE 13 1 Delee TRE DI chage [ Addition
PAME GAULDIN, W, FIARE

STREET ADDRESS | 213 HARRIGAN STREET STREET ADDRESS

CiY-ST- T TITUSVILLE FL oIty -57-2P

TLE 7 petee TIE Dl change [ Addition
MANE WAME

STRELT ADDRESS STRFET ADDRESS

CITY -57-2IF CiTy-57-2

TTE [ oetete TiTLE Ol Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.-81-2IF Oy -83-2ip

it [ pelete TILE Tl crange 3 Addibon
NAME NAME

STREFT ADDAESS STREET ADDRESS

EMY-ST-2IP CHY -$3- 1

mE 3 velete TIRE 3 change I} Addition
NAME NAME

SIREET ADDRESS STREIT ADBRESS

CITY -57-21P CFY-5T-789

12. | hereby cestify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(315). Florica Statutes, | fusther certify that the information
indicated on this repon or suppismental repon is tue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
af the corporanon o the receiver or bustee empowered 1o execute this report as required by Chapter 80T, Florida Statutes, and that my nama appears in Biock 10 or Block 11§
changed, of on ar attachmerd with an adcress, with all other like empowered.

SIGNATURE: ____ G >&frceddls, W. GAvLDID =Ry —0Y

= AHD IYDED O BRINTED NARIE OV VEMNG OFFIHTSE O 53rCY0A i P Aere Pherne ¥




