2004 FOR PROFIT CORPORATION

~_ ANNUAL REPORT
DOCUMENT # P03000121111
CLPAINC.
Principal Placer of Business Maiing Addpess
44 LEAVER DR 44 LEAVER DR

PALM COAST, FL 32137

PALM COAST, FL. 32137

FILED
Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90058 003 ***150.00

ORI

2 Principal Place of Busness 3. Mg Address
Suite, Apt. #, efc. Suite, Apt. 8, etc. Q232004 ChgP CROEN3A $0/0),
Cily & State City & State 4, FEI Number [Apphed For
: _ AO=034 770K Mot Apphcable
Zip Cauntry Zip Country [ 5. Certificate of Status Dessed [ ?33'75 Additional
[ mmm:wmﬂe@mmdAm 7. Name and Address of New Registered Agent
. - Name:
"KIMBLE, DAVID ¢ - L
8629 PHILLIPS HWY #4 Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32256 —
City FL i Zip Code

8. The above named entity suhmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida_ | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and ke f spplicable.

{MOTE: Rogisterca AQont sgralee raquired when reinsianng)

+

_ FILE NOWII FEE IS $150.00 9. Hlection Campeiqn Financing $5.00 sy 82

After May 1, 2004 Feo will be $550.00 Trust Fund Coniribution. Added io Fees
1Q.F DFACERS AND DIRECTORS 1. ADDIOOMNS/ CHANGES TO LFRCERS ANRDIRECTORS N 13
TME 3] £ Detete TMLE 3 tharge T Addiion
NAME PASTORI, TOM NAME
STREET ADDRESS | 44 LEAVER DR STREET ADDRESS
CIY-ST-7P PALM COAST, FL 32137 CITY-S1-19
THLE v |'> £ Deters THE [Ictange {73 Addition
NAME HUE
SYREEY ADDRESS RDN to rg}/ —_ STREET ADORESS
CITY-ST-2P Yoaqa Phanes H wy NA¥ H., CATY-5T-29 J
TME Sec. . £7F Deete TE Clchage ] Acdiion
RAME NAME
STREET ADDRESS ‘Th‘co Cloft’ SP(?“U ) ) STREET AUDRESS
CIFY-57-2P %6 aq P]q.llf‘PS Huy "Yar, H ., CIY-5F-2P i ) T B
e ’ L1 Deiote L Oy Chonge L4 Adelion
NAME HAME
SYREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-Si-2P
TIRE 1 pelete TMe [ change 3 Aadition
HAME NAME
STREET ADDRESS STREET MDDAESS
CY-SE- TP CI7Y-ST-0P
wie 1 pevete WiLE ] Change [T Addition
NAME NAME.
STREET ADDRESS STREET ADORESS
CITY-ST-ZI CHY-ST-IP

12. | hereby cert‘sfy_ttﬁt the information supplied with this filing does not qualify for the exemption stated in Section 119.G/3)1), Flonoa Stantes. frther centdy dvat the mfarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver of trustee em ered
changed, or on an attachment with an addres: alt

like: empowered.

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock T or Blodk 1T

100 - ¢y

RCNATIFE AND TYRED OFt PRIN

SIGNATURE: 7V

OF SIGNNG OF UER OR DIRECTOR

Data I Dayteo Fone #




