2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

'7 v ==
DOCUMENT # 308762 Feb 26,2005 08:00 AM
" Enty Teme Secretary of State
GEORGE F. CLEGG, INC. ry
Principal Place of Business — o S Mailing Address -

10920 COUNTY RD, 305 10920 COUNTY RD. 305
BUNNELL FL 32110 BUNNELL FL 32110
e L —1 [
Suita, Apt. #, etc. - | SuteAptierc. 15t MOORE CR2E034 (10/04)
City & State D T City & State ) 4, FEI Number Applied For
— o 59-1151514 Not Applicable
Zp County Zp Country 5. Certificate of Status Desired ~ [] gfe-gg Additional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agen?
= Ri e T Name LS
?(I.}-QEEOG(!,‘%EU?QBI'%’ERE 305 i Sireet Address (P.O Box Number is Not Acceptable)}
BUNNELL FL 32110 : -
City - FL Zip Code

8, The above named antity sUbmits this statement fof the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida 1 am familiar with, and accept
the obligations of registered agant. .

SIGNATURE

Signaturs, fypad or pﬁh%sd7Wa o registerad agent and Iilte  applicakte (NOTE Registorad Agont $xihature taguirad when reinstating) . DATE
- T T R T T L e e —— e —
- B T, .
I:}BI;IE N1°g)(§5 Ffff\;?llﬂimsggolﬂb i 9. Election Campaign Financing  $5.00 May Be
Afto! ¥ 1, ea | : e Trust Fund Contrbution. ] Added to Fees

Make Check Payabie to Florida Department of Stdte
10, L CFFICERS AND DIRECTOMS l 11, ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD o ’ 1 Delete ! e [l change [ Addition
HAME .| CLEGG, GEORGE F. NAMF
SIRLET ADDRESS | 10920 CR 305 STREET ADDRESS
CITY-ST.71P BUNMNELL FL 32110 CITY-ST-21P
e STD T 1 Delete” A e ' [Jchange L[] Addilion
NAME CLEGG, KATHLEEN A, NAME
STREET AGDRLSS | 10820 CR 305 STRLET ADDAESS
oiy-§1-2p | BUNNELL FL 32110 CITY-ST-Z1p
T VD ' - Ooeete e CJ Change (] Addition
NANE RICE, SUSAN H. NAME 1D
SIALET ADDRESS | 698 N. PEACH STREET STRELY ADDRESS {]E-*’E‘é“ ggggggg%fﬁﬁ 1 150,00
CIry-ST-211 BUNNELL FL CITY-S1- 7P M -
e o N ] Delete. # L ' Clchange [ Addition
NAME HAME
SIRFIT ADDRESS STREET ADORESS
CITY-S1-2ip CY-81-2ip
niLe T o "Tloeete e ' Clchange [ Addition
NAME NAME
STREET AODRESS h STALET ADDRESS
SINY-57- 2P CY-SE- 2P
ME - T Delete me [J change [ Addition
NAME NAME
STRTET ADDAESS STREET ADDRESS
CITY-51-2P CIIY-S7-2p

12. | hereby ceru&q_that the Information sup?ﬁed with this filing does nat qualify far the ekemption siated in Section t tQ.G??S)ﬁ], Florida Statutes, [ further certify that the infermation
indicated on tis repert or supplemental repart is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an aitachment with an address, with all ather like empoweared.

SIGNATURE:

(2 LA

b g7 .
SIGNATURE AND TYPED OR

ERRNPED RAME OF SIGNING

& =




