2004 FOR PROFIT- CORPORATION FILED
ANNUAL REPORT (AR) ____ Apr 26, 2004 8:00 am

DOCUMENT # 430287 "~ ecretary of State
1. Entity Name 04-26-2004 90564 003 ***150.00
ROBERT CLUNE & ASSOCIATES, INC.
Principat Place of Business Mailing Address
130 CARLYLE CIRCLE 130 CARLYLE CIRCLE
PALM HARBCR FL 345683 PALM HARBOR FL 34683
Suite, Apt. #, etc. Suite, Apl. #, elc. MOOCRE CR2E034 (11/03)
City & State City & State 4, FE} Number Applied For
59-1516273 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired [ gi'gg L.f;:iedci'tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo ] L ~ B }  Name _
?é-(ljj EE’HT.QEE%];RCLE Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34683

City FL Zip Code

8. The above named entity submits this statement for the purpose of cnanging its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agert and title if applicable {NQTE: Reqistarad Agenl signaturg requirgd when renstating} DATE
9. Election Campaign Financing $5.00 May Beo
Trust Fund Contribution. Added to Fees
OFFICERS AND DlHéCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelets TITLE [T Change [T Addition
NAME CLUNE, ROBERT NAME
STREET ADDRESS | 130 CARLYLE CIRCLE STREET ADDRESS
CITY-8T-21P PALM HARBOR FL CITY-57- 2P
TE S [ Detete WILE [J Change [T Addition
NAME CLUNE, ELEANOR NAME
STREET ADDRESS | 130 CARLYLE CIRCLE STREET ADDRESS
CITY-ST-2P PALM HARBCR FL CITY-ST-2IP
e [ pelete TITLE [0 Change [ Addition
HAME © e e e e e — e s NAME L3 . i oem e cmemi—— L = — ]
STREET ADDRESS . STREET ADDRESS
CITY-ST-2% CITy-ST-2IP
TITLE O pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIFY-ST-2IP
TiTE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE {1 pelete TITLE [3Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this liling does not gualify for the exemption stated in Secticn 112.07(3)), 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 corporation or the iver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

! changed, or on an att nt with an ad s, with ail other ke empowered.

v

SIGNATUR




