2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 16,2004 8:00 am

DOCUMENT # P94000089351 ecretary of State
1. Entiy Name 04-16-2004 90058 032 ***150.00
CLANT, INC,
Principal Place of Business Mailing Addrass
2648 W. STATE RD. 434 2648 W. STATE RD. 434
SUITE B . SUITE B
LONGWOQOD FL 32779 LONGWOQOD FL 32779 )
Suite. Apt. #, etc. Suilg, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apgiied For
- 59-3286202 Not Applicable
Zp Country ap Country 5, Cerificate of Status Desired O ?i‘gglﬂfgéﬁmal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
e . . - . e o Name L - i
gc)so\%a\é_gﬁ-ﬁ_EANNNDEg; F Street Address {P.C. Box Number is Not Acceptable)
SUITE 110
ORLANDO FL 32804
City FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title H appiicable (NOTE. Registered Agent signature requiret! when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
ot Trust Fund Contripution. O Added to Fees
10. . dFFICEHS AND DIRECTORS 1. ADCITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TME D 7 Detete TILE [ Change £ Addition
NAME JOHNSCON, LYDER R NAME
STREET ADCRESS | 2648 W. STATE RD. 434, SUITEB STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 CITY-ST-2iP
TE D [ Detete TIE [Cchange [ Addition
NAME JOHNSON, TERRY B NAME
STREET ADDRESS | 2648 W, STATE RD. 434, SUITEB STREET ADDRESS
CITY-ST-2P LONGWOOCD FL 32779 CITY-ST-2IP
THLE 3 pelete TLE (3 Change ] Addition
TNAMES - - P e — _— - — ——— - —RNAME - e e —— e e - -
STREET ADDRESS STREET ADORESS
CITY-ST- 2P Chy-5T-2IP
TITLE [ Degete TITE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2IP
THE [ Delele TILE [ change  [7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-57-2IP
THLE . (3 2ekete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-$T-ZIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify 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 an officer or director
of the cerporation or the receiver or frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

'SIGNATURE: A Tohageo »;/ /44 ey S EPSf G T e

’ |
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayome Phane #

L0 sy ;- i
QYATUNE AND TYPED OBF




