* 2605 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # 505882 =3 Apr 23,2005 08:00 AM
1. Entty Namo Secretary of State
CLEARON, INC.

e =

'F?r‘in‘c‘fﬁsfﬁéé@'b?ﬁ&éiﬁéﬁ”ﬁ?"??m %‘a‘n‘i‘m@e;ﬁ“ e B R e
P.0. BOX 1607 ST T - - PO.BOX 1607 - . .

DADECITYFL 33826 -~ .. .. . :.---s-.DADE CITY EL 33526
Suite, Ap! ¥, elc. - ST Suies, APt % el 15t MOORE CR2E0s4 (10/04)
City & State . N City & State — — 4. FEI Numb;;' Appied For
. e e . . . 59—16751_26 . Not Applicable
Zp Country Zip L Couniry 5. Certificate of Status Desired O $8.75 Additional
- e Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Repistered Agent
Nama
D , . .
qﬁo%ﬂﬁgﬁ%a%\gi) gTREET Street Address (P.0. Box Number is Not Acceptable)
DADE CITY FL 33525 - R :
B i . City FL Zib Code

. L . S
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of reglstered agent.

SIGNATURE . U iy . _ e
Signature, yped of printad name o regrstarad agent and tila o apnboable {NOTE. Plegsivied Agart sgnalure tequied wihan rsmstating) DAITE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Conrribution. [ Added to Fees

0. ~ —  OFFICERS AND DIRECTCRS B IR ~ADDITIONS/CHANGES. TO OFFIGERS AND DIRECTORS IN 17
TITLE PD 7 petete TiLE [ Change  [] Additlan
Nt DAMRON, MARTHA NAME HOODO0a255 13

SIRECT ADDRESS | 12231 FORT KING ROAD STREFT ADDRESS 423/ 15-80018-018 150. 00
crv-st-2r - [DADE CITY FL 33525 L | oestop o

TILE 2 Delete e iChange ] Additlon
NAME NAME

SYREET ADDRESS H STREET ADORESS

CITY-ST- 2P L o . -5 2P

TLE L1 Daleta g Clchange [} Addition
NAME NAME

STREET ADORESS SIREET ADDAZSS

CTY. S7-2IP . CIY-501P L

TIHE [ Delete _f e [Clchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRFSS

rY-ST-2IP _ e : LY -$1-2P

TLE [ Delste nite Clchange {1 Additian
NEME NAME

STRELT ADDRESS q STRLET ADDRESS

oIrY-S1-70 L . ~ Losrw . .

TITLE 3 Delele RiLE [CJchenge ] Addlion
AT MAME

STREET ADDRESS STREE| ADDRLSS

CITY-ST-ZP o - olby-s1- 2P

12, [hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes,  further cerlify that the information
indicatad on this report or supplemental report is true and acgurate and that my signafuse shall have the same Jegal effect 23 if made under oath; that | am an officer er director
of the corporation or the recaiver or trustes empowered to execute 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 attachment with an address, witpratother like empowered,

SIGNATURE: _ /2 AV Ko AT pe bt T 4o _ 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER Q'H CIRECTOR ! . o Qa!

- =__ R Iy




