2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 596258

1. Entity Name

CLEMENS ENTERPRISES, INC.

Principal Place of Business

6330 5. ATLANTIC AVE.
NEW.SMYRNA BEACH FL 32169

Mailing Address

6330 S. ATLANTIC AVE. -
NEW SMYRNA BEACH FL 32169

2. Principal Place of Business

3. Mailing Address

H8 2.5 Rock § PI?:‘M;;Q 5§25 Roe K §Pw'f{?s R(l

FILED ‘
Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90014 022 ***150.00

i 1

Al

|

il

Suite, Apl. #, éfc Sule, Apt. 4, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
A*f’ﬁloﬂa FL /} ’jd pkﬂ' FL 59-215289¢ Not Applicable .

Zip

Country Zip

Country

5. Certificate of Status Desired O $8.75 Additional

Fee Required

3277/ 2 OvAnal 327/ N OWMU;/?-

6. Name and Addiéss of Current Registered Agent

7. Name and Address of New Registered Agent

CLEMENS, PAUL O.
6330 S. ATLANTIC AVE.
NEW SMYRNA BEACH FL 32169

s e ————

Name.

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

Y5 93" Rock §Priss Rd
“APo PAA FL %% /a2

8. The above named entity submits this statement for the purpose of changing its registered office or registered age?wt, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

indicated on this report or supplemental report Is true
of the corporation or the receiver or trusiee empowered to exe
ith an address, with all othe

SIGNATURE: Gw'/@

changed, ¢r gn an atta

empowered.

angd accurate and that my signalure shall have the same legal effect as if made under oath: that t am an officer or director
te this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

Z-20~-0Y 40y 559 583Y

SIGNATURE

Signature, typed or ponied name of registered agent and litle f apphcable. {NOTE: Regsiared Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
i o Trust Fund Contribution. 0 Added to Fees
Malk Chga(;!gPaygpll_sggo‘Florida_Dgpa_r__!me_njo Stat
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

P [ Delete TILE Tlchange [ Addition |
NAME CLEMENS, PAUL O. NAME —_ i
STREET ADDRESS | 6630 ATLANTIC AVE. STREET ADDRESS A/ o ) R DC/Q SPrNz$ RC/
CTWST-ZP  |NEW SMYRNA BCH FL CITY-51- 2P A po PK A L 3a v/ d
TITLE 7 pelete TIME [ Change (] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-Z1P
THLE £ Delete TITLE 3 Change [ Addition |

T L N O NAME b - e . -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-sT-2IP
TITLE 3 pelele § e [ change  [J Addtion
NAME NAME v
STREET ADDRESS STREET ADPRESS
CITY-ST-7IP CITY-ST-7iP
TIME ] Delete TITLE []Change [ Addition {
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-$T-2P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




