FILED
2004 FOR PROFIT CORPORATION May 05, 2004 08:00 AM

ANNUAL REPORT ecretary of State

DOCUMENT # P02000022004

1. Entity Name

CLOC, INC.

Principal Place of Business Mailing Address

6215 WILSON BLVD P.0. BOX 7779
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32238

A AR A

04262004 No Chg-P CR2E034 (10/03)

Do N OT WR ITE IN TH IS S PAC E 4. FEi Number Applied For

01-0627881 Not Apphecable

5. Cortificate of Stalus Desi $8.75 aaditional
ertificate of sired O Fes Required

6. Name and Address of Current Registered Agent

gﬁﬁrsgf& JEE)E';?BLVD., BLDG. A, SUITE 200 DO NOT WRITE
JAGKSONVILLE, FL 32217 IN THIS SPACE

8. The ebove named entity subimits this statement for the purpose of changing its registered office ar registerad agent. or both, in the State of Figrida. | am familiar with, and agcept
the cbhgations of registered agent.

SIGNATURE
Signawe, tyoed or pnted name o zegisiered agent and Iitle ¢ apolicable (NOTE Registered Agent signature required whan rainstalng DATE
FILE NOW!! FEE IS $150.00 9. Elect:on Campaign Finanging $5_go May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O Added o Fees
19, OFFICERS AND DIRECTORS i
TME PD
NAME HALL, PIKE [l e g ey
STREET A00RESS | 138 MUIRFIELD DRIVE - }_fi&lf?j.ﬂiuf 55337
orsizp | PONTE VEDRA BGH, EL 32082 Un 05/ 04~B30073-021 150, 00
TILE vD
MAME TOWERS, W.B. JR.

STREET AGDRESS | 6215 WILSON BLVD.
Gy S1-IW JACKSONVILLE, FL 32210

TILE STD
NAME TOWERS, JOHN B

6215 WILSON BLVD.,
v 27| JACKSONVILLE, L 32210 DO NOT WRITE

- IN THIS SPACE

NAME
STREET AUDRESS
CirY - S1-2IF

TilLE

NAME

STREET ADDRESS
Cliv-SE- 2P

mie

HAME

STREET ADDRESS
Cify.-S1-21P

]

12, ! hereby cenify thal the information supplied with this filing dees not quality for e ghemption stated in Section 139.07(3)(1), Ficrida Statutes. 1 further certidy that the miormation
indicated on thus report or supplemental report is true and acgurale and thgifiy signature shall have the same legal effect as if made under cath, that t am an officer or director
of the corporation or the receiver o Irustee ernpowered to execute this terfort as fequired by Chapter 607, Fienida Statutes; and that my name appears in Block 10 or Bleck 111f
changed, ar on an attachment with an address, with all other ke & wered,

SIGNATURE:

Blowens, Ire Y3o0y  Goy-220-/58F

BIGNATURE AND TYPED OR PRINTED HAWKE OF SIGHING OFFICER OR DIRECTOR Dalg Daylime Phone ¥




