2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # 449325

Apr 26,2004 8:00 am
ecretary of State

1. Entity Name

CLAY TITLE AND ABSTRACT COMPANY

04-26-2004 90521 023 ***150.00

Principal Place of Business

344 MILWAUKEE AVE
SSRANGE PARK FL 32073

" Mailing Address

344 MILWAUKEE AVE
ORANGE PARK FL 32073-5536

I

1

2. Pringipal Place of Business 3. Mailing Address
244 9 mirbpkee AVE 4Y Mltwhokes AvE
Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
- ORMvG E PRk, Ein ORPLE PARK y =LA 59-1557594 Not Applicabie
212_,0 73 dour& ’, f?;@ 73 C%y 5. Cerjtgi,catE}f Si;t\u’s Desired O ?g'ggnﬁ?:;‘ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name B

_—_ . - < —_—— - - - R SR ——_—— . o -

RICCIARDI, PHILIP

Street Address (P.O. Box Number is Not Acceptable)

344 MILWAUKEE AVE

ORANGE PARK FL 32073

City Zip Code

FL

8. The above:named entity submits thi§ statemént for. the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawure, Iyped or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when rainstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees *

OFFICEHS AND DIHECTORS 11.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v [ pelete TITLE (] Change  [3 Addition

NAME RICCIARDI, PHILP NAME

STREET ADDRESS | 2301 PARK AVE, #204 STREET ADDRESS

CITY-ST-2IP ORANGE PARK, FL 00000 CITY-ST-7iP

TITLE {1 Delete TiTLE Dl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T-ZP

TILE [ getete THLE [ change [ Addition
~NAME ——— — —_—— - —— - - S NAME e oL l= we . = o e - —— e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP -

TITLE 3 pelste TITLE [ Charge [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-ST-ZIP CiTY-ST-2IP

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE 3 pelete TITLE [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental repart 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 receiver or frustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered
L /RES) DEVT, 04'
SIGNATURE: Fhifi p Riceinmv, o /20200y F07- 267-03/8
7 Dae Daytime Phone ¥

Vi



