FILED
Tzoos FOR PROFIT CORPORATION Jan 25, 2003 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 380635 01-25-2005 90053 035 ***150.00
1. Eniity Nama
C. L. INDUSTRIES, INC.
i
Principal Place of Business Mailing Address \
1616 SOUTH 14TH STREET 1616 SOUTH 14FH STREET 5 0 006 167
P.0. BOX 490300 P.0. 80X 490300
LEESBURG,IFL 34749-7300 LEESBURG, FL 34749-7300
TP s IR RERERCARIIR
Suite, Apt. #, <'3lc. Suite, Apt. #, etc. G1172005 Chg-p CR2E034 (10/03)
City & Stats City & Siate 4. FE! Number Appliad For
58-1403230 Nt Applicable
Zip Countty Ze Country 5. Cerlificate of Stalus Desired a gese';l,?q S:ﬂed;tional
6. Name and Address of Current Registered Agent i 7. Name and Address of Ne\fw Regis{emd Agent

B
—Name

JONES, GARY L
1616 S 1§TH STREET Stireet Address (P.O. Box Number is Not Acceptable)

LEESBURG, FL 34748

City FL Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicasie {NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 Mmay Be
Aftar Nlay 1, 2005 Foe will be $550.00 Trust Fund Contribution. U AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGZES TO OFFICERS AND DIRECTORS IN 11
mLE CDP [ celete TNLE [ change  [3 Adgition
NAME GREGG, F BROWNE NAME
STREET ADDRESS | 1616 5. 14TH ST. STREET ADDRESS
CITY-ST-2P LEESBURG, FL 34748 CIY-ST-2P
TITLE \ [ Detete TILE [ Change {1 Addition
RAME HORTON, FRED JR. NAME
SEREET ADDRESS | 8188 S.ORANGE AVE. . STREET ADDRESS
onv-st2p | | ORLANDO, FL 32808 CTY-5T-2P
TILE v O Delete TME CFo 3 Change  [R{ Addition
wae || JONES, GARY L NaME
STREETADDRESS | 1616 S 14TH STREET STREET ADDRESS - e
orv-stze | | LEESBURG, FL 34748 emy-s-ze
L [ Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE 3 Delete TIE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-stze | : CITY-5T-2
TITLE t [ petete TITLE [ Change [ Adgilion
NAME | NAME
SIREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-21P
12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ingicaied on this rapart or supplemenial report is true and accuraie and that my signature shall have tHe same legal effect ag it made under oath; that | am an oflicer cr girector
of tha corporation or the receiver or rustee empoweread to execute this report as required by Chapter §C7, Florica Stawtes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment Agh an address, with all other like empowered.

SIGNA%I’URE: PR GaRy [ Jores I/’/C \[rfoS 381 36§ 6521

F BIGNATURE ANDW NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #

| ' |



