FILED
2005 FOR PROEIT CORPORATION May 03, 2005 08:00 AM

ANNUAL REPORT LA ”
DOCUMENT # P02000022004 ecretary of State

1. Entity Name
CLOC, INC. _

Principal Place of Businass—, - .‘=-_Mailing Address

6215 WILSONBLYD  PO.BOXTTT
JACKSONVILLE, FL 32310 : JACKSONVALLE, TL 32238

- qmamun B 1T TR

04262005  No Chg-P CRRE034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied Fer

01-0627881 Not Applicatie

O $8.75 agditional

5. Cortificate of Status Deasire:
ficate of Status Desirad Fee Required

6. Name and Address of Curtent Registered Agent

g%BgARE Ebggé&m., BLDG.A: SUITE 200 - —— " 7DO NOT WRITE
JACKSONVILLE, FL 32217 IN THIS SPACE

8. The above named entity_submits this statement tor the purpose of changing its ragisterad office or registerad agent, ar both, in the State of Florida, | am Farniliar with, and accept
the obligasions of registered agent.

SIGNATURE I — —
Signatuss, typea of printed nama ol registered agant and lide if applicable (NDTE Regislered Agent signalire required when refnstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing £5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, ~ OFFICERS AND TIRECTORS T ] . i
TiLE PD = . ... . T T
HAME HALL, PIKE i
STREETADDRESS | 138 MUIRFIELD DRIVE
CITY-51-2IP PONTE VEDRA BCH, FL 32082 __ s
IME VD - - o T ”;*m;jﬂ,'jﬁﬁéui:i@b T
NAME TOWERS, W.B. JR. ' AR P Bt B
— - SA04/00-80124-004 150,00

STREET ADDRESS | 6215 WILSON BLVD, _
Ciry-57-2P JACKSONVILLE, FL 32210

e STD ) =
NAE TOWERS, JOHN B

STREET ADDRESS | 6215 WILSON BLVD. .
CIT‘r-s:E;]P JACKSONVILLE, EL 32210 Do NOT WRITE

‘* | = INTHIS SPACE

NAME
STREET ADDRESS
Ciry-§7-2P

TITLE

NAME

STREET ADDRESS
Ciry-57-21p

TLE
NamE
STAREET ADDRESS
Ity ST-2IP 1

12, | heroby ceruiy that the information supplisd with this filing does not gualilf for the exemplion stated in Section 119.07(3)(i), Flerida Statutes, 1 further certify that the information
indicated on this report or supplemenial report is true and accuratg/And Jhat my signature shall have the same fegal efiect as if made under oath; that | am an officer or diractor
of the corporaticn or the receiver or rustee empowered (¢ execy this geport as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othepktfe empglvered

SIGNATURE: 7 Wi R. Jo @0, Tb. Y2900 Yot 728 ) PAF

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNI FFICER OR DIRECTOR Dale Dayiime Pnone &




