2005 FOR PROFIT CORPORATION '

__ANNUAL REPORT (AR) | " FILED
DOCUMENT # P93000008442 : Jun 02, 2005 08:00 AM

4. Enity Name - B Secretary of State
CLARKSVILLE GENERAL STORE TNC.’
Principal Place of Busines? ) Mailing Address
PO BOX 69 — - POBOXS59
e e AR AR AA
2. Pnncipal Place of Business —— .73. Mailing Address i -
Suile, Apt. #, stc. — = Suite, Apt. #, etc. 18t MOORE CR2E034 (10{04)
City & State — T a— ' 4. FE/ Number Applied For
= : e 59-3164512 | TNot Applicable
Zp Country ap Country B. Certificate of Status Dasired O ?i'gfqagggbnal
6. Name.and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
Name
&?BETIE(SSN(:E%%I%{(E)AD HWY 20 W Streat Address {P.0O. Box Nurﬁbér is Not Acceptable) -
CLARKSVILLE FL 32430 . y
City ) FL Zip Code

8. The abova named enfity submits mis'sitatemem for ﬂ‘]e putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE _ — = :
Sigratae, tepud of ofmled name of tegustarad agent and btle if appicabie (NOTE Fegrsierad Agent signatura raquired when rernslaing) . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fes Will Be §550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State .
) ' e OFFICERS AND LIRECTORS KT ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
1TE b 7 Delete TITLE [ change  [TJ Addition
NAME JONES, CONNIE H NAME
STREET ADDRESS |HIGHWAY 20 WEST SIREET ADDRESS
ory-st-2¢ - [CLARKSVILLE FL 32430 _ . CITv-51- 1 B . '
e [ [ Delete BUE {Jchange [ Addilion
NAME JONES, KENNETH B NiM 00000358836
SIREET ADCRESS | HIGHWAY 20 WEST _ ' ) I STRLFT ADDAESS UB/02:R~-80001-011 550.00
CITyY-S1-2p CLARKSVILLE FL 32430 CHv-§1-4p ) . . . -
Tine 7 Delete I it [Jchange 1 Addition
HAME . NAkE
SIRFEY ADDRCSS STREET ADDRESS
C.TY-5T-2IF - CLEY. ST-2F )
TE [ elete 1HeE DTchange [ Addilion
HAME NAME
SUREET ADDRESS STREEY ADDRESS
CIFY-S1- 4P . CHTY-51- 2P .
HWILE ] Delete TLE [Jchange ] Addiion
NAME u HAME
STREET ABORESS — STREET ADDYESS
CITy-5T-2IP o . 4 anesrap _
g T Detete e [ change  [Z] Addition
NAME NAME
STREET ADDRESS ) STREET RDORESS
CITY- §1-2ip _ CIv.5- 28 o .

12. | hereby certify that the information sugplied with this ﬁling does not qualify for the exemption sizted in Section 119.07(2)(i), Florida Statutes. 1 further cerlify that the information
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 oath; that | am ar officer or director

of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapler 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addrass, wit_h all other empowearad,
7 S53los _)Y-3359

SIGNATURE:
SIMATUAE-RND TYPED OR FRINTED N}h;bF SIGNING OFFICER OR DIRECTOR Dals . Daybms Phome £




