2005 FOR PROFIT CORPORATION

___ ANNUAL REPORT (AR]) '_ | FILED
DOCUMENT # 596258 LT Feb 26, 2005 08:00 AM

1. Entty Name Secretary of State
CLEMENS ENTERPRISES, INC.

L4

PrincipabPlace of Business = B M_ailing Addrass )
4825 HOCK SPRINGS AD. 4825 ROCK SPRINGS RD.

gamEEn o s MR

2. Principal Place of Business__ - - 3. Mailing Address
Suite, Apt. #, etc. T T Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/04)
City & State ST City & State 4. FEl Number Appiied For
R — 59-2152899 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?i-gg afedgﬁ""af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
N S Namg T _
E PAUL Q. —
gé'gngggk é\PURlNOGS RD Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712
City FL Zip Code

8. The abave named entity submits this statement far the purpose of changing Jis reglstersd office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - _ _ o .
Signatura. typod o printad name o regfstared agenl and tila 1 appleable (NOTE Hagisterad Agent signatire Taquired when reinstating DaTE -
1y
FILE NOW!!! FEE IS $150.00 S 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. ]  Added to Fees
Make Check Payable to Flotida Departraent of State
10. OFFICERS AND DIRECTCORS T IT‘I ) T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L P O Delste me LNVIONN 244650 Change T3 Addition
KA CLEMENS, PAUL O. NAMF (o Ue-B0031-010 156,00
STREET ADDRESS | 4825 ROCK SPRINGS RD. . STALET ADORESS
CITY.ST. 2P APOPKA FL 32712 CITY-§7-7IP
imE ) S O pelete e [ Change 7 Addilion
RAME NAME
GTREET ADDRESS STRCET ADDRESS
CITY. 5T-2P CITY- §T-21P
TITLE ’ B T peiete TTE [ Change [ Addilion
HAME 1 NARME
STREET ADDRESS SIREET ADDRESS
cIny-Si-7P CATY-ST- 7P
g - T ' Clpee A mr [Tchange [ Addillan
NAME : H HANE
STAEET ADDRESS SIRFFT ADDRESS
CIfr-S7-2P GITY-5T- 2P
e - T 7 elete e . Clchange [ Addition
NAME H NAME
STRIET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-57- 2P
e S ‘ ) [ Delele mr ' T Change [ Atdifion
HaMC NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY - $1- 2P

12. | heraby cerﬁ{g that the information supplied with this ﬁllng does not qualiy Tor the exempton stated in Section 119.07%3)(7), Florida Staiutes. I further certify that the informafion
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that [ am an officer or director
of the corporation of the recelver or frustee empowered {o exacute 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, with all other like empowered.

SIGNATUHE\:EZQ_%@M fayk 0. OLEMENS 2> 33-09 4oy 544 ¢553
SIGNATURE AN PRINTED NAME OF SIGNING OFFICER CR DIRECTOR (ate Daytene Phora 4




